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INTRODUCTION 

THE ANGLE OF APPROACH TO THE SUBJECT 

I STARTED on this enquiry into the place of charity and 
voluntary social service m the life of the community with 
the combined interests of a student of the social sciences 
and of a citizen concerned for social reform I was impressed 
by the scarcity of published woik guing either collected 
information about philanthropic activities in this country 
or a ^scussion of the distinctive nature of these activities 
When I started on my research the latest published work 
treating the subject from my angle of interest was B Kirkman 
Gray’s ' Philanthropy and the State,’ published posthu- 
mously m 1908, and I hero acknowledge my debt to this book 
as a source of mspiration in my enquiries During the penod 
of my research, in 1934, Miss Elizabeth Macadam published 
her book, ' The New Philanthropy A Study of the Relations 
between the Statutory and Voluntary Social Services ’ This 
book absolved me from any obligation which I might other- 
wise have felt*to make a gencr.il siirioy of the whole ground 
of philanthropic effoit My book, therefore, is divided into 
three Sections, treating the subject from three different 
angles of approach, but with an attempt to relate these angles. 
Section I IS described as ' an essay m social philosophy ' 
and IS a discussion from my personal standpomt of the essential 
nature and importance of philanthropic activities. Section II 
assembles the available mformation on the mcome of all 
organized chanties and attempts to assess the financial 
importance of chanty Section III is a detailed study of 
district nursing associations as an e.xample of a social service 
organized and provided by \oluntary cliantable associations. 
In both Section II and Section III the trends m recent years 
are discussed as well as the present position. 

I 1 
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The «hole of this enquiry is concerned with the distinctive 
features of philanthropy Therefore it does not include 
discussion of many conditions and problems common to both 
pubhc and voluntary finance and administration of soaal 
services For c sample, there is no discussion of the problems 
of the effects of the social services on those benefiting from 
them nor of the conditions of trammg and employment of 
paaa social workers 


A NOTE ON PERSONAL BIAS 

The whole of Section II and the whole of Section III 
(except the last chapter — Chapter XVIII) are treated as 
objectively as possible, without the mtroduction of my 
personal opinions Section I contams an assessment of 
values as well as a discussion of facts and the whole of that 
Section is wntten from my personal pomt of view. ^ 


A NOTE ON DEFINITIONS OF TERMS 

Unfortunately the terms used m connection with philan- 
thropic activities have, ivith the passage of time, acquired 
somewhat derogatory meanings This is true of the terms 
' chanty ' and ‘ philanthropy,’ and it is probably becoming 
true of ' social service ’ But, unless I invent a completely 
new terminology, which would be mcomprehbnsible to the 
reader, I must use these terms needless to say I use them 
free from any derogatory connotation • 

The term ‘ chanty ’ is used throughout this book to 
mclude all voluntary gifts of money (or its equivalent m 
goods) for purposes which are of no direct economic benefit 
to the donor or his immediate family dependants Thus the 
term excludes all contnbutions to taxes or rates because these 
are compulsory, and it excludes all contnbutions of members 
to compulsory or voluntary insurance schemes because these 
schemes secure certain definite economic advantages to the 
contributors 

The terms ' voluntary social service ’ and ‘ voluntary per- 
sonal service ’ are used mterchangeably to mclude all voluntary 
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unpaid personal service rendered by an individual'to other 
individuals ^r groups except that rendered to his family 
and personal fnends The terms include voluntary unpaid* 
personal service to both voluntary organizations and public 
bodies 

The term ' philanthrop}’ ’ is used to mriude all that is 
mcluded m both the terms ‘ charity ’ and ' voluntary social 
service ’ 

The terms ' a charity ’ or ' chanties ’ and ‘ a voluntary 
social service ' or ' voluntary social sen ices ’ are used inter- 
changeably to include all voluntary organizations providing 
any form of social service, except those which are regarded 
as forms of mutual insurance Thus the terms include all 
that IS included in the legal definition of chanties (except 
that m some parts of the discussion purely religious organiza- 
tions are excluded) The terms also include voluntary organ- 
izations for propaganda 

None of these definitions is watertight but they correspond 
fairly well with ordinary usage except for the inclusion of 
propaganda organizations as chanties 

The term ' the State ’ is used to include local authonties 
and ad hoc public bodies 

The term ‘ interest ’ as a class of receipts of chanties 
IS used to mclude all forms of mcome from property. 

The whole of Sections II and III are conned to conditions 
in England and Wales Scotland is excluded for the reasons 
that I have no*personal knowledge of Scottish conditions and 
problems, and that an attempt to include information and 
statistics for Scotland would ha\c added considerably to 
the difficulties of the enquiry In Section I much of 
the discussion is of wider scope, but even there I am 
concerned mamly with conditions in Britam and have 
made no attempt to discuss conditions and problems in 
other countries 

* A NOTE ON SOURCES OF INFORMATION 

For Sections II and III the sources of information are 
mdicated m the text and a list of references is given at the 
end of the book. A hst of the mam references for Section I 
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is given ’at the end of the book Throughout the enquiry 
I have derived information and opinions frctn so many 
■sources that it is impossible to mention them all Much has 
been derived from conversations of both a formal and informal 
kind. 



SECTION I 

PHILANTHROPY AND CITIZENSHIP: AN ESSAY 
IN SOCIAL PHILOSOPHY 




CHAPTER r 


THE CASE FOR PUBLIC SOCIAL SERVICES 
INTRODUCTION 

THIS Section is an attempt to make an evaluation of philan- 
thropy : it discusses what should be the place of philanthropy 
in the community. Unlike Sections II and III of this book, 
which (except in Chapter XVIII) will treat their material as 
objectively as possible, this Section does not treat its material 
objectively but assembles facts m illustration of my personal 
philojophy of philanthropy 

In my attempt to evolve a philosophy of philanthropy I 
have tried to synthesize elements in my experience of social 
hfe which appear to be somewhat contradictory As an 
economist I have found that economic theory gives very little 
attention to philanthropy, and considers only the self- 
regardmg economic activities of indniduals or groups and the 
economic activities of public authorities This does not seem 
to reflect truly the importance of philanthropic activities m 
the hves of many indmduals As an mdividual concerned 
for social refdtm I have been impressed both by the helpless- 
ness of philanthropy in face of some of our most urgent 
social problems and by its immense value in experiment, in 
propaganda, and m its educational cllccts on the participants. 
As a citizen I have been conscious of the superiority of State 
action over philanthropy m its universahty of provision and 
democratic spirit, but I have also been conscious of the 
defects of State action m excessive standardization, madequate 
reflection of imnonty opinions, and limitation of geographical 
ccope The imphcations of these contradictions will be 
developed m various parts of this Section. 

Although the principles of philanthropy are being con- 
stantly discussed m many circles, both orally and m articles 
and reports, there have been very few books on the subject 

7 
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pu 1 }lishe£ in this country Since the publication of B 
Kirkman Gray’s 'Philanthropy and the State'* in 1908 the 
mam books have been Miss Hilda Jennings' ' The Private 
Citizen in Public Social Work' (1930), Miss Elizabeth 
Macadam's ' The New Philanthropy ' (1934), and a group of 
books by members of the Charity Organization Society — 
C S Loch's ' Charity and Social Life ' (1910), Helen 
B-:anquet‘s ' Social Work in London, 1869 to 1912 ' (1914), 
and the late J C Pringle's ' British Social Services the 
Nation's Appeal to the Housewife and her Response ' (1933) 
There is also available an unpublished thesis by Miss L. H 
Bell entitled ' The Respective Spheres of the State and of 
Voluntary Organizations in the Prevention and Relief of 
Poverty in London at the Present Day ' (1935) (Since this 
was written the present-day views of members of the Charity 
Organization Society have been published in the late J C 
Pringle's book, ‘ Social Work of the London Churches ’ (1937), 
and have also become available in two collections of recent 
articles in volume form entitled, * Beliefs of the London 
Chanty Organization Society, 1930-37 ' and ' The Mother in 
her Home ' Two other recently published books also contam 
discussions of the philosophy of philanthropy — Mr T S 
Simey's ' Principles of Soci^ Administration ' (1937) and 
Mr J Q Henriques' ‘ A Citizen's Guide to Social Service ’ 
(1938) ) 

For a long period the Charity Organization Society have 
had the distinction of producing almost the only systematic 
body of philosophical thought on the subject of philanthropy 
There have been other isolated writers, but the schools of 
thought not in agreement with the Society have not produced 
any considerable body of alternative theory (The mam 
exception to this statement is the Mmonty Report of the 
Royal Commission on the Poor Laws of 1905-09 There are 
also several incidental discussions m the works of Mr and Mrs 
Sidney Webb ) Thus for a student of the subject like myself, 
who IS both interested in the philosophy of philanthropy and 
111 disagreement with much of the general social theory of 
the Charity Organization Society, there is ample stimulus to 
attempt to construct some parts of an alternative theory. 

The arrangement of subjects in this Section is as follows 
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I] the case for public social services 

This chapter states the geneial arguments in favour of 
financing ce*tain types of social services from public rather 
than charitable funds, and discusses the implications of these 
arguments with special reference to the relief of po\erty anef 
the health sen ices Chapter II desciibes four spheres in uliich 
there is scope for charitable effort because, fo^\arious reasons, 
the State cannot act adequately in those spheres Chapter III 
discusses the place of the v oluntary social worker and lie ■ 
voluntary administrator in both voluntary and public social 
services Chapter IV speculates as to tlie place of philanthropy 
in a socialist community and discusses to what extent the 
ideals and methods of socialism are compatible with those of 
philanthropy The last chapter giv cs a short summary of the 
argument of the whole Section 

It should be noted that all the descriptions of particular 
social services given in this Section are used merely as illustra- 
tions ff the principles discussed, and are not intended to be 
adequate summary accounts of those services 

THE MOTIVES FOR SOCIAL SERVICES 

All social services, whether public or voluntary, are con- 
cerned with meeting the needs of individuals or groups who 
are not able to meet these needs adequately from their own 
resources The motives for the social services have varied in 
different types of service and at different periods, but there 
seem to be four main types of motive responsible for our 
present public and voluntary social services 

(i) The mainspring of philanthropy has usually been the 
emotion of pity and sympathy with distress of all kinds This 
emotion is felt to some extent by nearly every one, but it 
varies greatly in different individuals with regard to the kinds 
of distress which most easily arouse it, with regard to its 
efficacy as a motive for action, and, most important, with 
regard to the size of the group over which it is extended 
The S3nnpathy of some people seems to be confined to those 
with whom they have come into personal contact, and it is 
thus completely inadequate to deal with the problems of a 
civilization m which the welfare of individuals is often de- 
pendent upon the actions of persons and groups whom they 
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wilj. nevtr meet, perhaps at the other side of the world A 
great deal of chanty and voluntary social sermce is given 
directly by one person to another, without resort to any 
' organization The fact that it is impossible to compute its 
amount, or even to know anything about most of it, does not 
detract from its immense importance m social life it is the 
spontaneous expression m direct personal intercourse of the 
seme emotions which are evoked for wider use by philanthropic 
organizations and public authorities 

(2) A second motive for social services is the conviction 
that all individuals m a certam group are ' members one of 
another ' — I shall term this conviction the sense of community 
Hiis sense of community is related to a feeling of sympathy 
for other members of the group, but the two sentiments can 
often be distinguished In so far as the sense of community 
IS a reasoned conviction, it is based on a realization of the 
facts of economic, social and cultural interdependence The 
sentiment is attached to many kinds of groups one of its 
strongest expressions is in national patriotism, and it has been 
very important as a motive for State social services 

My personal sense of community is much aftected by a 
realization of the economic interdependence of mdividuals and 
groups, both within the national community and throughout 
a large part of the world Because of this economic inter- 
dependence, I regard the philosophy of economic individualism 
as being based on false factual premisses We cannot leave 
the individual to w'ork out his own economic salvation, 
because the main circumstances affecting his economic 
position are outside his individual control The individual 
cannot determine the mam circumstances affecting his wages 
and the regularity of his employment The circumstances of 
his education and upbringing are obviously not determmed by 
him, and many of them cannot be controlled by his parents. 
If this view IS adopted it follows that it is not necessarily 
a check to the self-reliance of the individual for the State 
or other associations to control deliberately on his beha'f 
circumstances which he cannot control mdividually The 
controlling or assisting agency will have to consider the prob- 
able effect of measures of various kinds on the energy and 
eBfejpitsoiof those affected, but it need not assume that those 
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I] XHE CASE FOR PUBLIC SOCIAL SERVICES 

needing assistance are, because they need assistance^ per^nal 
failures It»follo^\s also that measures of control or taxation 
affecting ad\ersely the economic position of the well-to-do 
can also be judged on their own merits, as the position of thd? 
well-to-do IS large!}' the result of general social circumstances 
rather than of thcir indi\ idual actions ^ 

(3) The provision of certain social services has been 
inspired by ideals of equality The idea that ' all souls jpc— 
equal m the sight of God ’ is part of the Christian tradition, 
and this conception has markedly influenced some forms 
of provision The early nineteenth-century movement for 
popular education was partly inspired by the belief that 
every one had the right to be able to read the Bible, and this 
belief m another form is responsible for much of the work of 
foreign missionary societies A desire for equality before the 
law IS a motive for the work of Poor Man’s Lawyers A belief 
m educational equality has been a motive for the educational 
provision made by both charitable donors and associations 
and by the State The work of charitable organizations has 
probably not been gicatly influenced by belief in economic 
equality, but this belief has certainly influenced the State 
provision of social ser\ ices 

My personal view on equality is tliat the large inequalities 
of wealth and social position existing at present arc most 
undesirable The community should aim at educational and 
social equality and at mucli greater equality of income Only 
such inequalities of income aie justilicd as arc necessary to 
act as incentives to work and as regiilatois of the niimbeis of 
workers in different occupations and industries, and tliose 
purposes could be ser\ cd by a mucli smaller range of inequality 
than exists at present 

(4) A motive for social services which has become very 
important in recent times is the motive of economy, using the 
term m its widest sense People have become increasingly 
aware of the waste of potentially useful human resources 
involved m illness left uncured, children left uneducated, 
offenders left at enmity with society The importance of the 
motive of economy is fairly recent because in many cases the 
knowledge necessary for effective action has been acqu ired 
only in recent times, for example, man} di'^ea^ll!^ 
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curable which \\ ere regarded as incurable a hundred years ago. 
The social services of public health work and education result 
in increased economic productivity, but, as the gams accrue 
largely to theindividuals aided, not to those providing the service, 
such services arojievcr adequately provided on a profit-making 
basis. 

THE RELIEF OF POVERTY 

The present public social ser\’ices are divided into two 
mam groups, the unspeciahzed service of the Poor Law, 
available for all who are ‘ destitute ’ and only for such persons, 
and a great variety of specialized services or services for special 
groups of persons, some of them available for all who care to 
use them, and some of them available only for those below 
certain levels of income, which vary with the different services 
The Poor Law is by far the oldest of the public social services 
and evisted for more than two hundred years m solitary 
splendour At the time of the Poor Law Amendment Act of 
1834 it was still the only provision made by the State for the 
relief of poverty Since that time a number of specialized 
services have grown up, some of them providing direct 
services but not money income, for example, the public 
education and public health ser\ ices , some of them providing 
incomes outside the Poor Law m particular classes of need, 
for example, old age pensions and unemployment insurance 
The Local Government Act of 1929 and the Unemployment 
Act of 1934 have made it possible to remove other classes from 
the purview of the Poor Law But the Poor Law still deals 
with a large number of persons, as there have been other 
circumstances counteracting the elfects of increasing provision 
of alternative methods of relief One of these circumstances 
has been the rise m the standard of what should be guaranteed 
by the State as a minimum subsistence and concurrently a 
more generous interpretation of the term ‘ destitution ' The 
alternati\e forms of provision do not by themselves provide 
adequate incomes m many cases, and the Poor Law is used tc 
supplement them Another circumstance has been the large 
amount of unemployment existing ever since 1921 Though 
the large majority of the unemployed at any one time have 
been covered by the Unemployment Insurance Scheme 



I] THE CASE FOR PUBLIC SOCIAL SERVICES ij 

and other special schemes of assistance for the unemplqj cd, 
considerable numbers, particularly in certain clcpressctl aicas, 
have fallen outside these schemes and ha\e obtained relief 
from the Poor Law This position, ho\\e\cr, will not contmu^ 
now that the Unemployment Act of 1934 Invi come into full 
force, as these persons will rccci\c relief froip the Unemploy- 
ment Assistance Board 

There does not seem to be much doubt that at the preEj*it- 
time chanty is of very little importance, compared with the 
public social services, in the relief of pov'erty outside institu- 
tions If the total amount spent is taken as evidence this 
statement is borne out by the figures given in Chapter XI, 
Section II (see pages 179 and 184) Miss L H Bell, in her 
thesis referred to earlier in this chapter, supports this conclusion 
from a study of the actual relief work of public and voluntary 
agencies in London She says, ‘ Chanty is very largely 
engaged m giving supplementary' forms of help, while the 
great majority of those who ha\c to face really serious 
economic difficulties must look to the State for assistance.' 
In another place, in analysing a sample of cases dealt with by 
district committees of the Charity Organization Society, she 
notes that only in a very small mimljcr of cases can main- 
tenance outside an institution be obtained from voluntary 
sources The most important e.xception is the help given by 
the ex-service men's funds, but ‘ Committees concerned in 
dealing with men who have not had War service normally 
look to the Public Assistance Committee to provide mainten- 
ance m cases of temporary dilliciilty as well as in cases of 
chronic poverty ’ 

Thus with regard to tlic bulk of the domiciliary relief of 
poverty we have reached the position when it is undertaken 
by the State, not by charity. I approve of this position and 
should like to see public provision extended so that all charity 
for the purpose of relief of actual poverty becomes unnecessary. 
(Charity for this purpose is not thought unnecessary at present, 
ns is evidenced by the large amounts still spent by chanties 
giving ' general relief ' (see Chapters VII and VIII in Section 

II) ) There are, however, a number of serious difficulties 
winch stand in the way of the complete supersession of 
charities for the relief of poverty. 
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Pne tof these difficulties is in process of disappearing 
— the repugnance felt by many people to appealing for 
help to the Poor Law This repugnance is, of course, 
'partly the deliberate creation of the Poor Law Authorities, 
who for a long- period pursued the policy of making poor 
relief disagreeable in order to keep down the number of 
those applying foi it This principle of deterrence has been 
rit„ch modified in the post-War penod, but there are still 
relics of it existing I regard a repugnance to relief by the 
Poor Law, compared with rehef by chanty, as being un- 
reasonable If the destitution of the applicant is due to his 
own misdeeds he has as much reason for shame in applying 
to charity as in applying to the Poor Law If his destitution 
IS not his fault he has no reason to be ashamed in either case 
(though, as long as our worship of wealth continues, he often 
will be) In fact he should even feel less aversion to being 
helped, in time of need, from a fund to which, in better times, 
he has contributed as a ratepayer than to being helped from 
a fund entirely provided by others 

A second difficulty is that people differ greatly in their 
definition of poverty, and many charitable people may regard 
the standard of relief given by public authorities as being too 
low, either m general or in particular cases If the standard 
is too low, the logical thing to do is to try to get it raised, but 
failing this, it IS difficult to argue that charitable individuals 
or charitable societies should not supplement public provision 
in cases which arc brought to their notice (This must be done 
m such ways that the public authority does not merely deduct 
from its relief the amount given by the charity ) However, 
the charitable donors concerned should realize that they can 
help only a small proportion of those left madequately 
relieved, and they should regard their charity as but a make- 
shift until such time as public authorities shall make adequate 
provision With regard to the giving of chanty to meet needs 
which are not absolute necessanes there is much more to be 
said in favour of charity This point is discussed in the next 
chapter under the heading of ‘ Supplementary Chanties,’ and 
it IS pointed out there that, wnth the existing differences of 
mcome and standards of hvmg, there wiU be many cases m 
which chantable individuals may wish to provide for persons 
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in a certain group a standard of income, or of services of varifius 
kinds, highei»than that provided by the State for the popula- 
tion as a whole ^ 

The third difficulty standing in the way of the superseding 
of charity for the relief of poverty is much more serious It 
is the fact that public authorities cannot adequately relieve 
poverty without dealing with certain more general economic 
conditions The two general conditions which mainly affert" 
the problem are the lowness of the earnings of many workers, 
especially when in irregular employment, and the prevalence 
of long-period unemployment 

The lowness of the earnings of many workers makes it 
difficult to provide adequate maintenance m times of sickness 
and unemployment because such a scale of maintenance 
would equal or exceed the income of the recipient when in 
work It IS generally thought that to provide adequate 
maint^ance in such cases would put too great a strain on the 
individual’s will to work, and this is certainly true in some 
cases The problem is the same whether the relief is given by 
charity or by the State Good case w ork methods and freedom 
from rules, so that a discrimination can be made according to 
the reactions of the indnidual case, are advantages possessed 
by some charitable organizations, though not by all The 
measures desirable in order to raise the wages of low-paid 
workers and regularize their employment he outside the field 
of the social services But there is one possible extension 
of the social scriices which would do much to alleviate the 
poverty due to low'-paid and irregular employment — a State 
scheme of family endowment I am strongly in favour of 
such a scheme for reasons which lie outside the scope of this 
book A State scheme of family endow ment would presumably 
provide full or partial maintenance for the child from the 
tune of birth until a certam age was reached, irrespective 
of whether its parents were alive or dead, healthy or ill, m 
work or unemployed It would thus very much lessen the 
difficulties involved in the comparative economic positions 
of the family supported by earnings and the family supported 
by State assistance, as it is in the case of large families that 
adequate State assistance is most likely to exceed the amount 
normally earned by the wage-earner. The effect of a scheme 
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of Ramify endowment which provided sums equal to or 
approaching the cost of maintenance of children would be to 
make unnecessary a good deal of the provision now made by 
both chanty and the State For example, in the public social 
services, free school meals would become unnecessary, though 
school meals fqr which payment was made b}’ the parents 
might be continued for reasons other than the relief of poverty 
-n- considerable amount of the work of chanties on behalf 
of children would become unnecessary For example, there 
would probably be a decrease in the work of children’s Homes, 
though in a good many cases poverty is only one of the reasons 
for the admission of the child to the Home In any case the 
amount of the State allowance for the child would be available 
towards the cost of its upkeep in the Home, and the amount 
required in charitable gifts would decrease 

The second general economic condition which prevents 
public authorities from adequately relieving poverty is the 
prevalence of long-period unemployment The Unemploy- 
ment Insurance Scheme is adapted to the assistance of m- 
div iduals unemploj ed for short periods, when the amount of 
the benefit can be supplemented by savings, by gifts from 
relatives and friends, by running up debts, and by postponing 
certain kinds of expenditure It is not adapted, either as an 
insurance scheme or in the scale of benefits, to the unemploy- 
ment continued over years which has been the fate in most 
of the post-War period of many workers, especially in the 
depressed areas The position has been much better than it 
would have been had the scheme not existed, and the scheme 
has recently been supplemented by the provision of assistance 
under the Unemployment Assistance Board But neither the 
present nor any possible pubhc or voluntary social services 
can deal adequately with the unemployed, because the evil 
lies in the existence of the unemployment and nothing will 
cure it short of the provision of work and wages 

My conclusion is that the relief of poverty should be the 
responsibility of the State and not of chanty, but that chan- 
table relief w ill and should continue as long as poverty exists 
which IS not adequately relieved by the State The adequate 
rehef of all cases of poverty by the State is very difficult 
to estabhsh without the change of certam general econonuc 
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conditions — the low and irregular earnings of many Vorkgrs, 
the failure of the present system of distribution of income 
to make any direct provision for the maintenance of most ^ 
children, and the existence of long-period unemployment 

THE HEALTH SERVICES 

Although the provision for health services has increasei 
very greatly during the last thirty years and although it is 
now assumed that no one should be deprived of essential 
medical and nursing sen ices on account of poverty, our 
provision is made by a variety of sj stems with little co- 
ordination between them and with insulHcient provision for 
many types of case 

Any person who is ‘ destitute ' is legally entitled to receive 
domiciliary medical ser\ ices under the Poor Law, and institu- 
tional jncdical and nursing services in the hospitals under the 
control of the local authority Destitution is now interpreted 
as meaning not necessarily complete destitution but inability 
to provide the ncccssar}' medical sen ices without public aid 
Domiciliary medical ser\icc is usually provided by a system 
of ' poor law medical o/ftcers ’ — doctors who are engaged m 
poor law work either full time or in combination with other 
work for public authorities or with private practice Any 
destitute person has the right to the medical services of the 
officer in his district (In a few areas arrangements have 
recently been made for the destitute person to make his own 
choice of doctor ) A defect of this system is that its associa- 
tion with the Poor Law lias tended to deter those in need of 
medical advice and treatment from making use of it except 
m cases of urgency or in cases where tlie persons concerned 
are already receivmg other forms of poor relief As will be 
explamed m Section III, provision under the Poor Law 
mcludes provision for domicihary nursing, but this has nearly 
always been provided not directly by the Poor Law authority 
but through district nursing associations 

Institutional treatment under the Poor Law is provided 
m special institutions which arc sometimes separate hospitals 
or infirmaries and sometimes sick or mlirmary wards of general 
poor law institutions. Under the Local Government Act, 

2 
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igrg, it Is pro\nded that the Poor Law authorities — counties 
and countj' boroughs — may transfer their institutions for 
, the sick from administration under the Poor Law to adnunis- 
tration under their Public Health Committee, and may 
administer them as general public hospitals available for all 
in need of hospital treatment In the County of London and 
in manv county boroughs mstitutions have been transferred 
"^m this way, but such transference has been exceptional in 
countv areas It is now true m general that any person needmg 
hospital treatment and unable to obtain it in any other way 
has the right to treatment in either a Public Health or a Poor 
Law hospital, but an\ reluctance to accept such treatment is 
likeli to be less in those areas where the public hospitals 
have no association with the Poor Law 

A considerable amount of non-institutional medical 
semce is pronded by chanties, especially the out-patient 
departments of voluntary hospitals and chantabjp dis- 
pensanes, in areas where these latter exist. All persons 
insured under the National Health Insurance Scheme have 
the nght to the free serinces of a general practitioner for 
consultation and attendance m the home and also the nght 
to free pro\nsion of any medicmes prescnbed bi him Thus a 
considerable proportion of the adult population are pro\ided 
with ordman. medical sernces without recourse to either the 
Poor Law or chantable agencies, but the proMsion does not, 
in most cases, co\er spveciahst semces nor institutional 
treatment The Scheme does not include independent 
workers, whose incomes are often no greater than those of 
wage-earners, nor does it include the dependent wiies and 
children of insured persons There is no public scheme, 
other than the Poor Law and maternity senices, which 
proiides domicihan- medical treatment for married women 
who are not themselves employed persons . if such mamed 
women need the semces of a doctor m the home they must 
pay for these semces pnvately or through voluntari' insurance 
or they must appl\ to the Poor Law or to chantable agencies 
ith rccard to children much medical adnce and treatment 
IS pro^^cied b\ the infant welfare and school medical semces, 
but neither of these semces includes medical attendance in 
the home. It would be a great improvement li the National 
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Health Insurance Scheme were extended to include ihe 
provision of^ medical benefit ’ (i e the seriices of the doctor 
and medicines) for the dependent wives and children of, 
insured persons (This extension was recommended in 1926 
in the Minoritv Report of the Rojal Commission on National 
Health Insurance It was also recommended in the British 
Medical Association’s ‘ Proposals for a General Medical 
Service for the Nation ’ (1930). and in the PEP (PoliticSf 
and Economic Planning) ‘ Report on the Bntish Health 
Services ' (1937) ) Such an extension of ' medical benefit ' 
would probably result in a considerable decrease in the 
demand for certain forms of charitable provusion, for example, 
for some of the services of the out-patient departments of 
voluntary hospitals 

Nearly all the institutional provision for mental illness 
and infectious diseases, and a considerable propiortion of the 
institi^fional provision for tuberculosis is made by public 
authorities In the institutional treatment of general medical 
and surgical cases there is a gieat deal of provision made by 
voluntary hospitals as well as bj public authorities Voluntary 
hospitals have a long historv of very valuable service both in 
the treatment of illness, in which their provision was for a 
long period much superior to that made by public authorities, 
and in medical research and the training of doctors and 
nurses 

It IS obviously impossible for an}' one without medical 
knowledge to examine in detail the comparative advantages 
of public and voluntary hospitals, hut there are certain 
general considerations which can be put forward 

(i) In the first place there is now no great distinction 
between the types of work done by public and voluntary 
hospitals m large urban areas The efficiency of public 
hospitals has greatly increased, and, in many areas, particu- 
larly where such hospitals are not administered under the Poor 
Law, they are used by all sections of the population except 
the well-to-do, m the same way that the voluntary hospitals 
are used The public hospitals tend to have a larger propor- 
tion of chronic and incurable cases, and this is particularly 
true in rural areas Both tjpes of hospitals are used for the 
training of nurses, but it is stiU exceptional for pubhc hospitals 



20 


PHILANTHROPY AND CITIZENSHIP [ch. 

tOfbe uSed for the training of doctors The types of work 
done by public hospitals vary in different areas in relation to 
, the abundance or scarcity of voluntary hospital provision in 
the area — where there is adequate voluntary hospital provision 
the public hospital tends to deal only with those types of 
case not undertaken by the voluntary hospital , where there 
IS inadequate voluntary hospital provision the public hospital 
’'■^ueals with all types of case 

(2) A considerable number of patients in both types of 
hospital now pay part of the cost of treatment, and m the 
voluntary hospitals there has been a large increase in such 
payments m recent years Payment is made either by the 
individual patient at the time of treatment, according to his 
means, or by contributions to voluntary hospital contributory 
schemes, which are now widespread Thus with regard to 
many patients public or charitable funds are subsidizing the 
service, not paying the whole cost, though the total amount 
of patients’ payments is much greater in proportion in the 
voluntary hospitals than in the public hospitals (See the 
figures in Chapter XI, pages 171 and 180 ) 

{3) There is no doubt that the voluntary hospitals benefit 
from the small charitable gifts of very large numbers of the 
population, though they also receive individual large gifts, 
particularly for capital purposes This widespread financial 
support IS a great source of strength of the voluntary system, 
but it also means that the support of these hospitals from taxes 
and rates would meet with the approval of the tax- and rate- 
payer — or at least with as much approval as he gives to any 
other form of public expenditure < 

It seems clear that most individuals cannot afford to pay 
the whole cost of essential health services, even when their 
contributions are made in the form of payments to compulsory 
or voluntary insurance schemes It seems also clear that the 
State now accepts the responsibihty for making the necessary 
financial provision for these services, when such provision is 
not made by charity On grounds of general principle I 
think that the State should pay all the costs of health services 
except those vhich can be afforded by the beneficiaries 
Good health is such an important condition of both the happi- 
ness and the full usefulness of mdividuals that it seems 
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strange that the State should leave to the chances of vhlunt^ry 
enterprise any of the necessary means for its attainment 
As will be shown in Chapter IX, the total receipts of the 
voluntary hospitals have increased steadily during the past 
decade, and while much of this increase has been caused by 
the increase of payments by or on behalf o^ patients, there 
has been no drop in the total receipts from charitable gifts 
Yet many hospitals are prevented by scarcity of funds froiW 
giving the most efficient service of which they are capable 
and desirable conditions of employment to their staff The 
progress of medical know ledge has increased the cost of many 
types of treatment and it has also made hospital treatment 
desirable for a larger proportion of cases It is no condemna- 
tion of the voluntary system to say that the progress, both in 
medical knowledge and in the public conscience on health 
matters, which it has stimulated, has resulted m demands 
bemg jnade upon it which it cannot adequately fulfil It 
IS argued in the next chapter that one of the most im- 
portant spheres for cliaritable cntcr]irise is m the initiation 
of experimental services which arc taken over by public 
authorities when their usefulness has been established There 
are still some hospitals whose work is in this experimental 
stage, but the work of most voluntary hospitals is of a kind 
which IS recognized as essential by the whole community, 
and there seems to be no good reason why charity should 
continue to bear the burden, especially as there are many 
desirable fields for charitable effort in types of work which the 
State IS unwilling to undertake 

If we consider the present position of the health services 
in this country the complete assumption of financial responsi- 
bihty by pubhe authorities does not seem to be urgent But 
It is urgent that public authorities should consider themselves 
responsible for ensuring that adequate provision is made 
either by themselves or by voluntary organizations. Where 
provision m any area is madequate in either quantity or 
quality they should extend their own services or subsidize 
the services provided by voluntary bodies, and the many 
excellencies of charitable effort in the past should not deter 
them from doing this Furthermore, the provision made, 
whether pubhe or voluntary, should be available to all classes 
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of ^he tommunity the cJassification of institutions and 
services should be made on medical grounds, not on grounds of 
income On the one hand there should be no special type of 
' service for those falling under the Poor Law, on the other 
hand services should be av'ailable to the middle class and well- 
to-do pro\ ided tjiat they contribute according to their means, 
up to the full cost of the service Recent developments in 
’'•both pubhc and voluntary health services have been in the 
direction of giving the best available service to all, irrespective 
of income, demanding in return payment according to financial 
ability But there is still much to be done before this ideal is 
realized, and it does not seem likely to be achieved without 
a considerable addition to both the services provided by 
public authorities and the amount spent from public funds 

There is inevitably a close connection between financial 
responsibility and control of administration, but there might 
well be more distinction made between the two It will be 
argued in Chapter III that public control need not necessarily 
in\ olve the administration of a service exclusn ely by members 
of a local authority, that for several reasons it is desirable 
that more use should be made of the power to co-opt outside 
members on to the committees and sub-committees of local 
authorities, and that in some cases control of detail should be 
delegated to aii hoc bodies 

These arguments apply strongly to the case of the voluntary 
hospitals Much of the opposition to the supersession of the 
voluntary hospitals is an opposition to direct administration 
by local authorities rather than to the substitution of public 
for voluntary linance For example, the Liverpool Hospitals 
Commission’s ‘ Report on the Voluntary Hospitals of 
Liverpool ' (1935) lays great stress on the value of the present 
methods of government of a voluntary hospital and states, 
‘ We do not rest the case for the mamtenance of the voluntary 
system upon its method of finance, but upon its method of 
government and its method of staffing ' Voluntary hospitals 
benefit from the work of many members of the medical 
profession, not only in rendenng their professional services 
but also in government and administration, and they also 
benefit from the admmistrative work of many mterested 
non-medical supporters It would be a great loss if these two 
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types of administrator were eliminated in a publicly iinanced 
service It .seems desiiable that, when a local aiitliorttv 
assumes financial rcsponsibilit\ foi a \oluntar) hospital, 
it should not simply transfer the go\ciiimcnt of the hosjntal 
to one of its committees, but should make s|iecial provision 
either for co-opting some of the present voluntary adminis- 
trators on to that committee and its sub-coifimittees, or for 
leaving the detailed work of administration to these voluntarji 
administrators while giMug a financial subsidy It seems 
also desirable that in many cases the administration of what 
are now the voluntary hospitals should be on a regional 
basis, as these hospitals often serve the population of several 
local government areas The special relation of the teach- 
ing hospitals with the Uni%ersitics would also have to be 
considered 

THE GENERAL CASE FOR STATE FINANCE OF SOCIAL 
SERVICES 

The previous pages have considered the case for the public 
finance of two very important branches of the social services 
The following paragraphs will discuss the general arguments 
for preferring public to charitable finance. (The problem of 
the place of the voluntary social w’orkcr and the voluntary 
administrator is discussed in Chapter III ) 

The main reason for preferring public to charitable finance 
IS the inadequate amount of charitable resources. It is for 
this reason that many social services inaugurated by charitable 
organizations have now been taken over by the State For 
example, the Education Act of 1870 empowered local 
authorities to finance elementary education from the rates 
because the existing provision of such education by charitable 
organizations was not sufficient to meet the needs of all the 
children in the country In the course of time what was at 
first the supplementary finance of local authorities and the 
central government has become the main financial provision 
for elementary education The great advantage of charitable 
organization is that it responds promptly to an apparent 
need of any kind and is not deterred by the fact that such a 
need may not be appreciated by the mass of the community 
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at the ttme llie great defect of charitable finance is that it 
IS Very rarely adequate to pro\ide a service of ,my kind for 
the whole population — its limitations he not in what it does 
' but in what it is unable to do A measure of the degree of 
inadequacy of charitable finance will be given in the figures 
in Chapter Xl There it will be shown that of the total 
financial burden of the social services (i e the expenditure 
r; 'in the social services from rates and taxes and from charitable 
gifts) probably under ten per cent is borne by chantable gifts 
(see page 178), and that even in the provision of hospital 
services, where charitable finance is very important, only 
twenty-hve per cent of the total financial burden is borne 
by charitable gifts (see page 181) It will also be shown 
in that cliapter that, although exact figures cannot be given, 
there is no doubt that the proportion of the total financial 
burden of the social services borne by charitable gifts has 
fallen greatly during the last quarter of a century 

In order that the State shall assume financial responsibility 
for any type of social scr\ ice, it is necessary that the particular 
form of service shall be approved by the majority of citizens 
(In cases where local authorities have optional powers a 
service can be given by a particular local authority if it is 
approved by citizens in that area ) A considerable number of 
services cannot be financed by the State because this condition 
IS not fulfalled — these services provide the most desirable 
sphere for charitable finance, and they are discussed in the 
next chapter Where, however, the majority of citizens 
approve of the provision of any type of service, it is my opinion 
that the presumption is in favour of State finance of that 
service, and that the service should be financed by charity 
only when there are speaal reasons which make this 
preferable 

There are many cases of existmg social services which do 
not conform to this prmciple For example, there is no doubt 
that the provision of a hfeboat service is approved by the 
majority of citizens, and yet it is left to be financed by chanty 
(c\cn though lighthouses are financed by the State) To 
take another example, the majonty of citizens approve of the 
la^vs regarding the prevention of cruelty to children, and 
there seems no reason why the maintenance of mspectors to 
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enforce these laws should be financed by chant j , c\cA though 
it may be desirable that the inspectors should be cmploiod by 
a voluntary organuation rather than by public authorities, 
and that State aid should bo gi\en by the method of grants'* 
to voluntary bodies In many cases the c\pl.yiation of these 
anomalies is historical loluntarj' associations started to 
proMde certain seriiccs at a time wlieii the State was un- 
willing to pro\ ide them, and organization has not been adapte<iJ 
to the changed state of public opinion 

The arguments in favour of the State Imance of a particular 
service are greatest when the bcr\icc is of an essential nature, 
when \ oluntary finance is i ery inadequate, and when the total 
expenditure iniohcd is great llicse two latter points are 
connected, as voluntary linancc tends to be most adequate 
W’hen the total necessary expenditure is not large For 
example, the much smaller total expenditure necessary for 
the serMce of district nursing is one reason why charitable 
finance is much less inadequate than m the provision of hospital 
services There are some tj pes of social services in which the 
most important clement is the x oluntary work of individual 
social workers, and in which the amount of expenditure 
necessary is not great This is true of the work of many 
advisory, educational, cultural, and recreational organizations 
and, where such organizations are not seriously hampered 
by financial difficulties, there is not a strong case for State 
finance, even when the work is of a tjpe approved by the 
general public 

lly general conclusion is that the inadequacy of charitable 
finance should never be allowed to lestiict either the quantity 
or the quality of any social seivice of which the provision 
IS recognized as desirable by the majority of citizens The 
function of charity is to demonstrate the desirability and 
practicability of particular forms of services until such time 
as the State is willing to finance these services When pubhc 
opmion has been converted to approval of such services the 
Ume has come for the pioneers to transfer the financial 
burden to the whole body of citizens The chantable resources 
released can then be used to support types of service which the 
State is unwilling to finance, and to engage m further pioneer 
work for the education of future public opinion. 
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The problem of the substitution of public for voluntary 
finance is much complicated by the fact that, many social 
services are financed and administered not directly by the 
central government but by local authorities Local authorities 
vary greatly ip both their ability and their willingness to 
finance and administer social services For this reason it 
may well be the case that a particular form of service 
./ould be more adequately provided by public authorities 
than by voluntary organizations m some areas, while in other 
areas the reverse would be true There is also the considera- 
tion that with regard to some forms of service the area of the 
local authority is not the best unit of provision, while voluntary 
associations are free to adopt the best geographical unit for 
the provision of the particular service These two considera- 
tions point to the desirability of allowing different solutions 
of the problem in different areas and with regard to different 
types of service In some cases it may be preferable for public 
authorities to finance a service by making grants to a voluntary 
organization rather than by themselves administering the 
service 

THE PERSONAL ATTITUDE OF SOCIAL SERVICE ADMIN- 
ISTRATORS TOWARDS THEIR CLIENTS 

There is one argument often used as a reason for preferring 
public to voluntary social services which docs not seem to 
me to be valid This argument is that charitable agencies 
treat their clients in a patronizing and offhand manner, 
whereas public authorities treat them as citizens with con- 
sideration and without any patronizing spirit It is certainly 
most desirable that those in need of any type of assistance or 
service should be treated with consideration and respect, but 
such treatment is often given by charitable organizations 
and it has sometimes not been given by public authorities 
The conditions for receipt of poor rehef have often been 
deliberately made disagreeable as a deterrent to applicant, 
and there have sometimes been complaints of the perfunctory 
treatment of individuals by, for example, employment 
exchanges and ' panel doctors ’ 

There seem to be three main reasons for an unsatisfactory 
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personal attitude towards clients when this exists th eitjjcr 
public or voltintary social ser\ ices 

(1) As long as our present large differences of income and 
social status exist the resulting attitudes of mind will tend 
to be reflected in the treatment of those applying for assistance 
It IS very difficult for individual administrators to escape 
entirely from the prevailing attitudes of respect for the wealthy 
and socially important and lack of respect for the poor and* 
socially unimportant It is greatly to the credit of many 
administrators that they do free themselves from these 
attitudes and treat all applicants with consideration and 
respect, whatever their social position But when adminis- 
trators adopt the gencially prevailing social attitudes, it is 
not fair to blame them in paiticular The existing economic 
and social stratification was not created by those administering 
social services, and in general their efforts have been in the 
direction of modifying it they aic much less to be blamed 
than other individuals, who, while accejiting our system of 
inequality, have made no efforts to remedy its effects 

(2) The method of treatment of clients depends to a very 
large extent on the indnnltial character and training of the 
administrator Those who know their job best and who 
have also a general knowledge of social conditions are least 
likely to treat harshly individuals in need of any kind, and 
are most likely to sympathize with their difficulties It is 
desirable that much more trouble should be taken to select 
administrators with suitable personal (juahties and to give 
them a wide training in social woik It is desirable also that 
efforts should be made to enlist the serv ices of more working- 
class administrators, provided that they liave suitable personal 
quahties, as they are likely to have a greater understanding 
of the problems of many clients than those who have never 
personally experienced these problems 

(3) Many administrators are forced to deal, m a given 
time, with a much larger number of cases than can be treated 
With reasonable care and attention The rushed nature of 
many mterviews is responsible for much curt and offhand 
treatment, and for a lack of appreciation of the peculiar 
circumstances of individuals 

The remedy for defective personal treatment of chents 
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hep in thfe more careful selection and training of administrators, 
and in the provision of an adequate number of ^taff it lies 
also m general efforts by the community towards greater 
social and economic equality But the problem is essentially 
the same with regard to both public and voluntary social 
services. r 



CHAPTER II 


THE INHERENT LIMITATIONS OF THE STATE 
INTRODUCTION 

IN the last chapter it was argued that there is a strong case 
for the financing of a social service by the State when the 
provision of that service is regarded as desirable by the 
majority of citizens But a democratic State cannot finance 
any service unless this condition is fulfilled, and it is not 
fulfilled with regard to several types of social services In 
these types of service there is a strong case for charitable 
effort 

This chapter classifies such types of service under four 
headmgs — supplementary, experimental, controversial, and 
international — and discusses the work of charitable organiza- 
tions providing services under these headings Some services 
fall under more than one heading, but they are discussed 
under the heading which their peculiar features best illustrate 

I SUPPLEJIENTARY CHARITIES 

There is a considerable field for chanty owing to the fact 
that State social services must apply the condition of equal 
treatment of all citizens, or of treatment varying only with 
differences which are considered relevant This equal treat- 
ment is apphed in a society where individuals and groups 
have different mcomes and standards of life, and where 
many people feel social obligations within those groups to a 
greater extent than they feel them to the whole community 
included within the boundaries of the State. 

A very good example of this field of charity is in the 
sphere of education At present the State provides education 
for all children up to the age of 14 (The age was raised to 
15 by the Education Act of 1936) Further education can 

»» 
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nojinallJ^ be secured only by virtue of exceptional ability 
(public scholarships and free places), or by virtue of some 
payments by the parents of the young person or by others 
on his behalf Charity supplements the State provision of 
education by -providing or subsidizing types of education 
other than these provided by the State for children and 
young persons of all ages, and by providing post-primary 
“"education for those who do not obtain it by virtue of either 
exceptional ability or the payments of their parents 

Probably the best example of the provision of other types 
of education is the ' public schools ’ with regard to those of 
their pupils who hold scholarships or have part of the full 
fees remitted The public schools are definitely an alternative 
to the State system of education, which those supporting them 
think superior to the State system, and which provide certain 
things — in particular, boarding-school life — which the State 
system does not try to provide I am not concerned here with 
the question whether it is desirable that public schools should 
exist , I am merely arguing that, as long as a section of people 
consider this type of education superior to the State system, 
and the most desirable type for people of their class, so long 
will they endeavour to provide it for those children in their 
class who, through vanous accidents, cannot have it provided 
by their parents 

The provision of post-pnmary education by charity is 
often in the form of unorganized financial help to the children 
of relations or friends, but there are a good many chanties 
(particularly endowed chanties) which provide help with 
education or professional training for children resident in 
particular areas, or whose parents are members of certain 
occupations It seems unlikely that even if the State were 
willing to give as much general education as they desire to 
all its members, it would be willing also to pay for all profes- 
sional training, except in a fairly advanced stage of socialism, 
when training might be given for all forms of professional 
State emplo\ ment m the same way as it is at present given for 
teaching Unless we reach this state of affairs there will 
reinam considerable scope for charity in the provision of 
professional trammg. 

Another important form of supplementary charity is 
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the provision of pensions Manj^ benevolent institutiqps 
come under ‘this heading, for example, the Governesses’ 
Benevolent Institution, which provides annuities of £30 
to £32 a year for governesses over 55 years of age 
Many associations give help to the w idow Si< and orphans 
of members Much of this type of charity *would become 
unnecessary if the public sjstem of pensions were on a 
more generous scale — as regards amount of pension, age of 
eligibility, and persons included in the scheme But it seems 
likely that as the standard of general profusion rises so will 
the standard considered suitable for members of the higher 
income groups, that is to say that the standard aimed at for 
the proMsion for distress among members of any group is 
set m relation to the standards of that group, not on any fixed 
basis With regard to any pensions scheme financed from 
taxation, the State cannot recognize these differences of 
standard between different income groups They can be 
recognized, however, in contributory insurance schemes, and, 
if these came to cover the whole of the field, and to cover all 
contingencies, this type of charity miglit become unnecessary 
Educational chanties and benciolent institutions will 
suffice as examples of supplementary cliarities, though there 
are other types also The social fact expressed by this type 
of charity is that many people feel stronger economic obliga- 
tions to the fellow-members of a profession, a class, or a 
cultural group than they do towards the general body of their 
fellow-citizens, and are ivilhng, as charitable donors, to supple- 
ment for their fcllow'-mcmbers of that group the provision 
which, as tax- and ratepayers, they make for all their fcllow- 
citizens Members of certain groups may also be given 
preferential treatment by charitable donors outside their 
group on the ground that they have a legitimate expectation 
of a higher standard of life than that of the majority of the 
population 


2 EXPERIMENTAL CHARITIES 

The importance of philanthropy in the field of experiment 
IS a point on which all students of the subject seem to agree 
The State cannot act until the majority of the legislature are 
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cqnvinded of the desirability of a measure To this statement 
there is one important exception In the spheres of activity 
in which local authorities have permissive powers it is possible 
for a local authority to act as soon as it has the support of the 
majority of citizens m its area Thus many experiments 
are made in progressive areas and probably many more would 
be made if the law were changed so as to allow more freedom 
and initiative to local authorities It is desirable that such 
a change in the law should be made, but even then no local 
authority could act until it had the support of the majority 
of local opinion and there would still be scope for the experi- 
mental work of voluntary organizations 

If we examine the range of the present public social 
services we find that it is the rule rather than the exception 
that the service was first provided by a voluntary agency 
The reason for this is not hard to find It is difficult to persuade 
either the elector or the legislator of the desirability of some- 
thing new in the abstract , he likes to sec the new idea embodied 
in actual examples before he commits himself Sometimes, 
though the existence of a social need is obvious, the means 
to supply that need is not obvious For example, the evil 
of a large infant mortality was obvious at the beginning of 
this century what was not so obvious was the possibility 
of preventing a large proportion of this mortality and the 
importance of an advisory service for mothers as a means of 
prevention, so that the experimental work of voluntary infant 
welfare organizations was most important Sometimes it 
IS the need itself which is not obvious to the public, as with 
the large number of minor ailments among school children 
discovered by the lirst voluntarily provided school nurses 
Sometimes it is the nature of the desirable which requires to 
be demonstrated, as with the model housing estates erected 
by voluntary bodies, which set a new standard for working- 
class housing 

The need for experiment in the social services is not a 
matter only of the past, and there are a number of experi- 
mental chanties at work at present 

A good example is the Child Guidance movement, which, 
although its history m this country extends over only about 
ten years, has already established itself m some areas as part 
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of the public educational system This movement is co^icerripd 
with the diagnosis and correction of behaviour disorders in 
children The first Child Guidance Clinic was the East London 
Clinic, started in 1926 by the Jewish Health Organization of 
Great Britain (but available for children of all denominations) 
In 1927 the Child Guidance Council was formed (financed 
largely by the American Commonwealth Fund), to promote 
the formation of clinics and to engage in educational and 
propaganda work It started a second clinic in London two 
years later Clinics weic started not only in London but m 
several pro\incial towns, linanced \ oluntarily, and often 
partly staffed by \oluntarv specialists In some cases, how- 
ever, public funds ha\c recently liecome available In 1932 
the Board of Education allowed the 0 \ford City Council to 
spend £150 a year on an ' educational clinic,' and m 1935 it 
allowed the Birmingham Cit\ Council Education Committee 
to finapee a Child Guidance Clinic, the expenditure to rank 
for grant as part of the proiision for the school medical 
service (The Birmingham Clinic had .ilready been running 
for three years in connection with tlic special schools service 
of the Education Committee, but the cost had fallen wholly 
on private funds, which had been pro\ ided for an experimental 
period only ) Publicly financed clinics are now established 
also in several other places and the principle has been estab- 
lished that a Local Education Authority may contribute to 
voluntary child guidance clinics for services rendered to 
children referred by the school medical olliccr The words of 
the Chief Medical Officer of the Bo.ird of Education in Ins 
Annual Report for 1934 arc an interesting comment on the 
place of experimental philanthropy ' It will therefore be 
noted that the Board’s action in approving the estabhshment 
of a child guidance clinic as part of the school medical service 
m Birmingham is in line with the general pnnciples of English 
educationcd administration — ^to wait until a new development 
has shown its worth under voluntary management, to note 
whether there is a widespread desire for extension of that 
development (as they have noted the work and comments of 
school medical officers in the past five years), and then to 
permit extensions by Local Authorities in suitable cases which 
are kept under review.’ It may be noted that Child Guidance 
3 
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Cl’nics Tiave done important pioneer work not only in the 
sphere of the special services rendered but with regard to social 
case work in general Their case work is among the most 
thorough done by any social agency, and they have developed 
a technique of team work between different kinds of specialists 
(in their case the psychiatrist, the psychologist, and the social 
worker) and of periodical case conferences for all those workers 
interested in a special case 

It IS in experimental chanties that the philanthropist is 
performing one of his most important functions, that of 
giving a fuller content to the idea of citizenship New ideas 
and attitudes come first not to all but to a few, and the 
voluntary organization is the medium through which they are 
spread to the general public In order to fulfil this function 
properly the voluntary organization must know not only 
when to start a venture but when to relinquish it to the 
public authonty, and should be eager for this as the aim of 
its endeavour When it has convinced the public of the 
utility of the service supplied it has done its ]ob and should 
be glad to hand over financial responsibility, so that voluntary 
funds can be released for further experiments This point 
needs emphasizing because a voluntary organization does not 
always find it easy to hand over responsibility when the 
experimental stage is passed , it fears the spoiling of its newly 
developed service by those inexperienced in it, and it itself 
has become a social group evoking affection and loyalty But 
in many cases the service cannot be adequately pro\ided 
except out of public funds, and it is a pity that voluntary 
funds, needed urgently for further experiment, should be 
absorbed in inadequate provision 


3. CONTROVERSIAL CHARITIES 
(a) CONTROVERSIAL SOCIAL SERVICES 

Except m the spheres of education and religious activities 
It is unusual to find a social service being provided about 
the value of which there is strong controversy There is 
often controversy about how urgent it is to provide a certam 
service, eind about the best methods of relieving certaun kmds 
of distress, but there is not often so much division of opmion 
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that a ser\ice which some people consider desirable otli^rs 
consider a pesitive bmI This, however, is the case at present 
with regard to the dissemination of information about methods 
of contraception, and the birth control movement proMclcs 
a good example of a social service which u proMcled by 
voluntarj', not public, bodies because there* is controversy 
about the desirability of the seriice being provided at 
all 

The first birth control clinic was established at Holloway 
in 1921, the second at Walworth m the same year, and the 
third at North Kensington m 1924 The first clinic outside 
London was established at Wolverhampton in 1925, followed 
by Cambridge in the same >ear In February 1936 there 
were 48 voluntary clinics in Great Britain These clinics are 
financed mainly by the fees paid bv patients and by the 
charitable donations of local supporters, and they are usually 
conducted as separate associations Tliere are two national 
organizations for the piomotion of birth control — the Society 
for the Provision of Birth Control Clinics, founded m 1922, 
and the National Birth Control Association, founded in 
1930 

In the early jears of the movement there was no assistance 
from public authorities, but in 1930 several local authorities 
consulted the Ministry of Health as to the possibility of 
providing advice on birth control, and the Government 
authorized a statement of oflicial policy, w hich was circulated 
to all local authorities in the following jear The principles 
of the memorandum and circular of 1931, which principles 
still obtain, arc that local autlioritics may give advice and 
instruction on methods of contraception either to expectant 
and nursing mothers attending at maternity and child welfare 
centres, or at gynaecological clinics under the Public Health 
Acts, m those cases only where further pregnancy would be 
detrimental to the health of the mother ' What is, or is not, 
medically detrimental to health must be decided by the 
pr®fessional judgment of the registered medicad practitioner 
m charge of the clinic ’ A further circular in 1934 definitely 
recommended that advice should be made available in certain 
cases of organic disease where childbearing would be likely 
seriously to endanger life. Local authorities may also contract 
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with voluntary clinics to give advice to women referred to 
them on grounds of health In February 1^36, 60 local 
authorities had established chnics and about 100 others had 
taken some steps to make advice available, while over 250 
had done nothing in the matter 

The present position is a compromise — local authorities 
are permitted to give advice in certain cases where there are 
special medical circumstances , they are not allowed to give 
advice in other cases The compromise is due partly to the 
fact that the service is still regarded officially as being in an 
experimental stage, but it is due more to the fact that many 
people object on principle to the use of any artificial methods 
of contraception The most important organized opposition 
to birth control is that earned on by the Roman Catholic 
Church There is also an undenominational organization, the 
League of National Life, which exists to oppose it 

The controversy over birth control is a very interesting 
example of the general problem as to how far the State is 
justified in overriding the strong convictions of a minority 
For It may be argued on the one hand that it would be unjust 
to make Catholics and others who object to birth control pay 
rates and taxes to help further it, and it may be argued on 
the other hand that they are at present forcing their views 
on many who disagree with them, because the supply of 
voluntary clinics is not at all adequate to meet the demand 
for advice The fact that there is a substantial minority 
opposed to a certain service does not seem to me to be an 
adequate reason why it should not be financed by the State, 
and there are several cases at present where it is so financed 
Opponents of vaccination may claim exemption from the 
opieration but they are compielled to assist in paying for the 
services of the vaccination officers. Nonconformists and 
atheists must help to finance Catholic and Anglican elementary 
schools, and pacifists must help to finance the armed forces 
On the other hand the existence of an opposition of this 
nature to any particular social activity is, in my opinion, 
some argument against the organization of that activity by 
the State, as the successful working of a democratic system 
depends upon respect for the opmions of minorities as well 
as upon a sensitive response to the wishes of the majonty. 
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(6) THB ACTIVITIES OF RELIGIOUS ORGANIZATIONS 

The trend of modem opinion in this country has been in 
favour of the dissociation of the State from purely religious 
activities The State in Britain does not, in general, organize 
nor finance purely religious activities but leave® such activities 
to the free control of voluntary organizations The exception 
to this statement is the association of the State with the 
Anglican Church as the ‘ Established Church ’ in England 
though the Anglican Church receives no revenue from taxes 
or rates it has a considerable revenue from compulsory tithes, 
and it is not completely free to control its own activities 
as it wishes In Scotland the State is associated with the 
Church of Scotland as the ‘ Established Church ’ 

I am in favour of the complete dissociation of the State 
from purely religious activities for tvo reasons One reason 
is that*at the present time only a minority of the population 
are members of any one religious denomination (if we exclude 
the large number of merely nominal members of the Anglican 
Church) State aid to any one denomination is therefore 
likely to be resented by citizens who are members of other 
denominations or of none The second reason is that religious 
activities are essentially unsuitable for State organization 
or supervision m that they are of value only when completely 
voluntary, and in that they imply appeal to a wider law and 
loyalty to a wider community than that of the State Thus 
the association of the State with religious activities is likely 
to be unfair to the general body of citizens and cramping 
to the activities of religious bclicveis It is unnecessary to 
enlarge on these arguments as there is no movement in this 
country at the present time to associate the State further 
with purely religious activities The controversial questions 
of policy arise with regard to the activities of religious bodies 
in education and in social work. 

It IS m the sphere of education that there has been and 
remains the greatest controversy as to the relation between 
the State and religious bodies Before the State assumed 
responsibility for elementary education it was provided 
largely by rehgious organizations, and the public educational 
system has ^ways included both undenommational and 
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denominational schools In 1934, out of 20,842 public 
elementary schools m England and Wales, io,oi4 (with 

3.860.000 children) were ' provided schools,' entirely under 
the control of the local authority, and the other 10,828 (with 

1.790.000 children) were ‘ non-pro vided schools,’ partially 
under voluntary control Of these non-provided schools 
9,268 were Church of England and 1,215 were Roman Catholic 
schools There were a much smaller number of Methodist, 
Jewish, and other non-provided schools The general position 
IS that the non-provided schools are financed publicly with 
regard to the salaries of the teachers and the general running 
expenses of the school, but that the voluntary body respon- 
sible must proMdc and maintain the school buildings In 
return for this ex'penditure the voluntary body appoints the 
majority of the school managers, gives its own form of 
religious instruction in the school, and discriminates in favour 
of teachers who are members of its denomination (This 
position has been somewhat modified by the Education Act 
of 1936 ) 

"There are considerable disadvantages in this system from 
the point of view of adequate educational provision The 
religious bodies concerned have often found it very difficult 
to raise the funds necessary to keep up and extend their 
buildings in accordance with modern educational requirements 
The existence in many areas of three types of schools has made 
the regrouping of children under the ‘ Hadow Scheme ' more 
complicated than would have been the case had only one type 
of school existed In some areas the denominational school 
IS the only school within easy reach 

The controversy arises because of the existence of two 
principles of which the relative importance is differently 
stressed by the contending parties. On the one hand the 
State insists that all children of all denominations shall be 
provided with education of at least a certain standard, and 
this standard includes adequate and suitable buildings On 
the other hand the Anglican and Roman Catholic Churches 
argue that the children of their members should receive their 
own form of religious instruction, and that they should be 
educated by teachers of their own faith These churches 
cannot finance education for all their members without State 
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assistance, and the present system is an effort to satisfy the 
requirements of both these principles 

The many activities of religious bodies in the provision 
of other tjpes of social services have not provoked contro- 
versy to the same extent as their provision, of education. 
These activities are very varied and so are the reasons for 
undertaking them Some of the social anef rehef work of 
churches is confined to their own members and is thus a form 
of supplementary charity, in the sense in which the term was 
used earlier in this chapter Much social and rehef work for 
the general population is undertaken by churches because 
there is an urgent need for it which is not being adequately 
met by other existing eftorts In some of this work there is 
no essential reason why the work should be undertaken by a 
religious rather than a secular voiuntaiy organization, but 
the church members whose sympathies are aroused hnd it 
more convenient to carry on the work as part of the activities 
of their church rather than to found a separate organization 
for the purpose Examples of this t> pe of work are much of 
the general relief work of London missions and the provision 
of allotments for the uncmplojed by a committee of the 
Society of Friends Tlie case for and against such types of 
work being engaged in by voluntary organizations rather 
than by the State is not radically influenced by the fact that 
the voluntary organizations concerned are religious bodies. 

There arc, however, some types of social service which are 
provided by religious bodies either because they are regarded 
as a desirable supplement to the religious activities of these 
bodies or because it is thought that such types of work are 
better carried on from a definitely religious standpoint 
Examples of this type of serv icc arc the work of the Salvation 
Army for ‘ down and outs,’ the ‘ rescue work ’ of Anghcan 
Diocesan Societies, the work of police court missions, the work 
of Homes for children under religious bodies. In the last 
example it may be argued that the religious mfluence of the 
Home IS often of the same character as that which the child 
would have received from its parents (at any rate nominally), 
so that the Home is merely acting tn loco parentis in this as in 
other respects With regard to the other three examples, all 
these t3ipes of work necessitate a behef m the possibihty of 
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altering' the In es of individuals who, for the time being at 
le&t, are personal failures Such a belief, both m the social 
worker and ui the indnidual assisted, is likely to be fostered 
by religious con\iction, and therefore religious organizations 
may be partici,ilarlj successful in this type of w ork But it is 
important to Remember that faith m the redeemability of 
mdiiiduals is not confined to members of one denomination 
nor to religious behevers The organization of any types of 
social work mainly by rehgious organizations, particularly 
if such organizations are denominational, is likelj to exclude 
many potential u orkers m those fields 

The fact that some social serinces are proinded by religious 
rather than secular voluntary organizations has not pre\ ented 
the givmg of grants bj- public authorities m appropriate 
cases For example, grants are given to maternity homes for 
unmarried mothers, to cases m children’s Homes, and to the 
probation work of police court missions 


(c) rROPAGAND\ 

Many propaganda societies are not regarded as chanties 
by the law, nor are many of them regarded as chanties in the 
ordmary use of the term I consider, howe\ er, that voluntary 
financial contributions and voluntary personal service to 
propaganda activities should be regarded as types of philan- 
thropy They come vvithm the definitions of ‘ chant}' ' and 
‘ voluntan, social serv ice ’ stated in the Introduction to this 
book, because they are giv en to purposes of no direct economic 
benefit to the donor tliev are concerned with the welfare 
of others or of the whole community Another reason for 
includmg propaganda activities withm the scope of philan- 
thropy IS that man} associations combme propaganda with 
other activities which are chantable m the ordmary sense. 

Propaganda activities are not necessarily unsmtable for 
organization or support by the State It may be that the 
objects of the propaganda are accepted by the majonty of the 
legislature or loc^ authonty and that they wish to convert 
the vv hole body of citizens Pubhc authonties may themselves 
organize this propaganda — two examples are recrmtmg 
propaganda lor the mihtar}' forces and the campaigns of the 
Minktry of Health and local authorities to induce greater 
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use by the population of the public health services * Putjic 
authorities rtlay subsidize the propaganda work of voluntary 
organizations — an example is the public grants to the British 
Social Hygiene Council The object of this Council is propa- 
ganda work to combat venereal diseases, and in 4 he year 1934- 
35 it received grants from at least 75 locai authorities in 
England and Wales to a total of at least £2,600 While there 
IS general agreement about the importance of combating 
venereal diseases there is considerable disagreement as to 
the best methods of achieving this object The Ministry of 
Health has taken sides in the matter in favour of the views of 
the Bntish Social Hygiene Council, which combines its health 
propaganda with propaganda in sujiport of the Christian 
standard of sexual morality, as against the views of the 
National Society for the Prevention of Venereal Disease, 
which advocates dissemination of knowledge as to methods of 
self-di^nfection 

But public authorities can engage in propaganda only 
when the objects of such propaganda are approved by the 
majority of citizens In this country much more pure propa- 
ganda IS earned on by voluntary organizations than by 
public authorities (I say ‘ pure ’ jiropaganda because there 
is an element of propaganda in many social services and 
educational activities ) 

There is little doubt that, if religious organizations are 
excluded, political parties are the propaganda organizations of 
the greatest financial importance But 111 general, and even 
with regard to political parties, the amount of work done by 
a propaganda society cannot be calculated from the amount 
of its expenditure, as voluntary personal service is very 
important. Though paid organizers and speakers are often 
employed, a propaganda society aims at making all its 
members take an active part in its work, and, though this is 
seldom completely attained, there is a very large amount of 
voluntary work done by members Much of this work is of a 
kind which cannot be classified or computed but, as an example 
of work done for a definite object, we may instance the half- 
million and more of voluntary workers who assisted in takmg 
the ' Peace Ballot ’ of 1934-35 

Propaganda societies are usually working for one or both 
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of, two objects — the conversion of individuals to their views 
and changes in the law There is much scope fot the work of 
societies whose objects are particular changes in the law This 
IS especially the case %\hen the changes advocated are not 
part of the programme of any of the political parties in such 
a case the scarcity of time in Parliament means that measures 
are not likely to be considered unless those citizens interested 
in them organize to put pressure on the Government and M P s 
A society whose object is a particular change in the law may, 
of course, completely attain that object, and become unneces- 
sary unless there remain allied objects to be furthered For 
example, the Women’s Suffrage Societies m 192S completely 
attained their primary object of an equal franchise for the 
two sexes, but they have continued (under other names) to 
work for other kinds of sexual equality Where, however, the 
work of a society is concerned with influencing types of in- 
dividual action not amenable to legal control, the nf'cessity 
for its work is not likely to cease, as there will always be a new 
generation to be influenced But its work may become easier 
if It has managed to alter the social tradition on the matter 
in question 

Our view of the social function and importance of propa- 
ganda societies is apt to be determined by whether we agree 
with the objects of particular types of propaganda In the 
case of some propaganda there is no serious opposing view 
to be combated but merely indifference and inertia other 
propaganda represents one side of a control ersy Some 
divergencies of view have a possible reconciliation but this 
IS not true of such opposites as the views of the British 
Women’s Total Abstinence Union and the Fellowship of 
Freedom and Reform on the subject of teetotahsm , the 
Peace Pledge Union and the Navy League on the subject of 
war , the Independent Labour Party and the British Union 
of Fascists on the subject of socialism , the Catholic Truth 
Society and the Rationalist Press Association on the subject 
of reicaled religion In such cases we are tempted to thmk 
that if the views of one side are right the work of the other 
side must be regarded as destructive, or at least as effort 
entirely wasted. 

But I believe that this conclusion is not the whole truth 
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and that there are at least two arguments in support of tiie 
value of the* work of propaganda societies, even when the 
objects of such societies are diametrically opposed Firstly, 
whether or not the optimistic mow is justified that ultimately 
the right will prevail, there is no other waj’ of arriving at the 
right than the way of experiment and controversy Secondly, 
free and actixe contro^ crsial propaganda is indispensable to 
the effective working of democracy The basis of democracy 
is belief in the ultimate authority of the individual judgment 
and the same belief is the basis of the toleration and apprecia- 
tion of controversy The totalitarian State does not hold this 
belief and has no use for either the individual judgment or 
any propaganda but its own Ihc democratic State aims at 
develojiing a body of citizens willing to think and act for 
themselves, not a body of discijilined subjects it assesses 
the wastes and mistakes invoked in the exercise of free 
individiial judgment as lesser evils than the atrophy of 
conscience and intelligence mv olv ed in enforced uniformity. 

4 INTERNATIONAL CHARITIES 

The three spheres of philaiithrojiy which have been dis- 
cussed so far in this chapter arc cases in which the limitations 
of the State arise from the fact that the State gives its atten- 
tion to the needs and opinions of the majority. It cannot, 
on this basis, supply certain groups of citizens with social 
services at above the universal level — thus there is a sphere 
for philanthropy m providing sujiplementary services It 
cannot act until the majority of cili/ens (or, m practice, the 
majority of their representatives) think that the value of and 
need for any special social service is evident — thus there is 
a sphere for philanthropy in the field of experiment. It 
cannot act where the subject of action is controversial and 
there is no clear majority opinion, nor can it usually act m 
propaganda for changes in the law — thus there is a sphere 
fof philanthropy in controversial action and propaganda. 
There is also a most important sjihcre for philanthropy m 
international chanties I include in this category not only 
philanthropy organized by international societies but all 
chanty and voluntary soci^ service given by nationals of one 
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State to nationals of another The limitation of the State 
which gives international chanties their sphere’ and import- 
ance IS its limitation of geographical scope and all the 
conditions resulting from this A World State would be free 
from this limitation, but the possibility of a World State 
seems, as yet, to be very remote, and under present conditions 
we have to consider not ‘ the State ' but many States, with 
relations between them varying from a considerable degree 
of co-operation to a state of war This division of the world 
into many exclusive States does not correspond with the facts 
of economic and cultural relations, nor does it correspond 
with many people’s sense of community Outside the family 
the national community is possibly the most important 
community for most purposes for most people, but this is not 
true for every one, and even for those for whom it is true there 
are some purposes for which other kinds of community are 
more important This is not realized in our political organiza- 
tion, which labels people tidily as nationals of a certain State 
and local electors of a certain borough or county, and tends to 
regard those relationships as suitable and sufficient to satisfy 
their social feelings and public spirit 

An example from my personal acquaintance will amply 
demonstrate that this neat classification does not always fit 
the facts The individual who serves for this example has 
given a large part of her energies for most of her life to 
befriending the victims of war and revolution She worked 
for several years in the War and post-War period in adminis- 
tering relief in various countries, including both States which 
were the allies of Britain and States which were her ex- 
enemies Since then she has continuously entertained and 
otherwise befriended a succession of refugees ranging from 
White Russians to German Socialists She is a notably 
generous and public-spinted person But she has little 
interest in her country's domestic politics and almost no 
interest in local government — she knows far more about the 
government of Vienna than about that of the city m which 
she lives Thus she might well be the despair of the public 
administrator and still more of the political propagandist 
The mdividual m my example has carried on much of 
her activity independent of any organization, and about such 
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activity, in this as in other spheres of philanthroj^ , it is 
impossible tcf get collected information W'e must be content 
with a consideration of some of the orgam/ed forms of 
international philanthropy As might be expected there is 
as much xarictx m the serxices which the cjiantable wish 
to provide for those in need in other countries as for those in 
need in their own country, so that this classification cuts 
across the other classifications discussed above The best 
division of international chanties seems to be between those 
dealing with needs arising under ordinary peace-time 
conditions and those dealing with needs arising from war, 
revolution, and persecution of minorities 

The scope for the fust t\pe of international charity lies 
in the fact that comnnimties in dillerent countries differ very 
much in their economic resources and that Governments 
differ very much in their efficiency of organization in relation 
to the ^relief of distress For extimjilc, many countries have 
very low standards of health serxices in comparison with 
those prex ailing in \\estcrn Fiiiope and lack not only the 
material resources but also the knoxx ledge necessary to raise 
them The work of missionar} societies, though not under- 
taken primarily xvitli the object of reliexing and preventing 
illness, has been very important m this sphere, and it has also 
been important in prox iding education in many places where 
there are fexv educational facilities existing. Several of the 
English missionary societies xxerc founded in the eighteenth 
century (particularly at the end of it) and arc thus much 
older than other forms of international charity, which, on the 
whole, arc a modern dexilojimciit Die fact that the main 
work of foreign missions is of a controversial nature has 
probably meant that their importance as agents of civilization 
and promoters of friendly contacts between members of 
different nations and races has been underestimated As 
against the narrowness of theological views and the self- 
nghteous attitude of superiority which have sometimes pre- 
vailed must be set the refusal of the missionary to recognize 
other than religious divisions — ex'ery one of whatever race, 
nationality, sex or class has a right to participate in the true 
religion (xvhatever the true religion may be held to be). In 
a world divided by racial, national, and class animosities 
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this attitude is very valuable Another contribution of the 
m'fssionaries has been that they have gone to live in the 
foreign countries concerned with the main object of helping 
their inhabitants, and they have thus provided an alternative 
example of European civilization to that provided by the 
soldier, the trader, or the government official, whose objects 
have been more mixed 

Apart from the work of missionary societies there have 
been organized relief funds for conditions of exceptional 
distress, such as the results of famines and earthquakes, and 
a good deal of philanthropic work under peace-time conditions 
IS done by such bodies as the International Red Cross and the 
Save the Children Fund, both concerned originally with needs 
arising from war The work of international federations of 
trade unions, professional bodies, and propagandist organiza- 
tions also includes philanthropic activities The founding 
of the League of Nations and the International Labour 
Organization has given a great stimulus to international 
organization of voluntary societies concerned with various 
aspects of their work. 

In their peace-time activities international chanties act 
mainly in supplementing the social services provided by 
States in their war-time activities their special character is 
much more distinct, for here they are engaged in alleviating 
conditions caused by the misdeeds of States When States 
become the destroyers and oppressors instead of the servants 
and protectors of ordinary people the work of relief must 
often be carried out by philanthropy if it is to be carried out 
at all 

International war chanties fall into various groups 
according to the cause of distress and of the failure of the 
State to relieve it (I am not mcludmg here the many forms 
of war chanties which help the compatriots of the donors, as 
these are not illustrations of the prmciples discussed in these 
paragraphs ) 

Much international chanty m war time is necessitated by 
the fact that some of the countries at war are so disorganized 
or so impoverished by the war as to be completely unable to 
meet the most essential needs of their citizens The position 
of Belgium and of Serbia dunng the Great War are stnkmg 
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examples of this state of aflairs m both these case* much 
help was gi\Qn bj’ the philanthropic actiMtics of members f)f 
allied States less disorganized and impo\crished, for example, 
Great Britain, or of neutral States, for example, the United 
States A recent example is the uork of tlie^ International 
Red Cross and of the Red Cross Societies of set eral countries 
on behalf of the Abyssinians, who were entirely unable to 
provide the necessary medical services for cither their soldiers 
or civilians Other examples are the present work of 
philanthropic societies in Spam and in China A special form 
of relief which is often ncccssarj" is provision for refugees 
fleeing from inxading armies and entirely cut off, for the 
time being, from any possibility of help from their own 
governments 

War relief includes not only work during the actual 
period of the war but work to alletiatc its results in the post- 
war period The end of the Great W ar left many populations 
on the verge of starx ation and many areas desolated Philan- 
thropic societies were much more ahxo to these needs than 
governments and much more willing to relieve distress in 
ex-enemy as well as ex-allicd countries as soon as this became 
possible The work of such bodies as the Save the Children 
Fund and the Friends War \ ictims Relief Committee was of 
great importance in Austria, German}', Poland and Russia, 
not only in furnishing immediate relief but in re-starting 
normal economic life In some cases there was some backing 
from governments , for example, at one period various relief 
societies W'crc receiving from the British (lovernment a pound 
for pound grant in aid of their work Jifforts towards the 
reconstruction of economic life and towards the repatriation 
of refugees were also helped by committees of the League of 
Nations 

Another type of relief work necessitated by the Great War 
was the relief of ' enemy aliens ’ stranded m countnes with 
which their governments were at war These people were 
cut off from any possibility of help from their own govern- 
ments and were in the midst of a predominantly hostile 
population, which often deprived them of any means of 
making a living even when, as in tlic case of the women, 
they were left at hberty. The Fnends F^ergency Committee 
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for the? Assistance of Germans, Austrians and Hungarians in 
I^istress worked in Great Britain all through the War period 
in assisting the families of enemy aliens and in doing such 
social and educational work as was allowed among the 
civilians in internment camps and among prisoners of war 
A society with similar objects was at work in Germany on 
behalf of British and other enemy aliens stranded there 

Revolution and dictatorship have, in recent years, raised 
problems of relief similar to those raised by war, the difference 
being that in this case those relieved are in need of help 
because of the misdeeds of their own governments, not 
because of the misdeeds of the governments of other States 
The unfortunate nationals of any State who are deprived by 
their governments of their rights as citizens have, in the 
existing state of international law, no legal claim on any one 
The plight of the White Russian refugees from the Soviet 
Government and of the German Jewish and Socialist refugees 
from the Nazi Government are but the most striking examples 
of a condition of affairs which has existed to some extent with 
regard to many countries With regard to the German 
refugees a great deal of help has been given by philanthropic 
organizations and seems likely to continue to be given 

This brief account of the different spheres of work of 
international chanties is quite sufficient to demonstrate that 
there is ample room for philanthropy rendered by nationals 
of one State to nationals of another, and that, unfortunately, 
the need for such philanthropy will probably long continue. 
The greatest defect in the State as we know it to-day is that 
it IS not the organ of a world community or even part of a 
co-ordinated system of governments covering particular areas, 
but an entity which considers itself to be sole judge of its 
own actions and independent of any obligations to those 
outside its borders This state of affairs has not only the 
negative result that it prevents an organization of political 
life in adequate response to the needs of world economic 
life, but also the positive result that the State in its external 
relations acts very differently from m its internal relations, 
and more often to destroy than to increase social welfare. 
We have the germs of a better state of affeurs m the rules 
of international law, in the League of Nations and the 
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International Labour Organization, and 111 many ccanomic, 
cultural, socvil, <ind religious organizations which exterfd 
across national boundaries The impoitancc of international 
chanties lies not onlj in their immediate success in rche\iiig 
distress but in the fact that they arc one of the germs of a 
possible futuic international coiiuniinitj The work of the 
British relief societies in Germany and Austria in the post- 
war period was not only saving life and licalth but was helping 
to soften the bitterness of defeat and to reconcile former 
enemies The recent work of the Red Cross Societies in 
Abyssinia, hopelessly inadequate as it was, has given to the 
Abyssimans an alternative view of European civilization to 
that presented by the bombs and poison gas of the invader. 
The missionary societies have worked in the name of an ideal 
and a community which they claim to be potentially world 
wide Whatever may have been its defects, the work of 
philanthropic organizations in the international sphere has 
been a* much greater contnbution to soaal welfare and 
civilization than have most of the actions of States. 


4 



CHAPTER III 


THE PLACE OF VOLUNTARY PERSONAL SERVICE 
INTRODUCTION 

THE last chapter described the spheres in which there is need 
or justification for the voluntary charitable organization 
because, for various reasons, the action of the State is limited 
m those spheres This chapter is concerned not with chanty 
but with voluntary personal service — with the place of the 
voluntary social worker and the voluntary administrator in 
both the public and the voluntary social services The 
chapter is divided into three sections The first discusses the 
scope for ' voluntary social work ' in the sense of voluntary 
part-time work in the actual rendering of some social service 
The second section discusses the scope for the voluntaiy 
administrator — the member of a committee administering a 
public or voluntary social service The third section urges the 
importance of participation by the ordinary citizen in either 
or both of these activities as a training in citizenship 

The peculiar features of voluntary work arise not from the 
fact that it is unpaid but from the fact that it is a spare- 
time activity, bringing the ordinary citizen into contact with 
social work and social administration Thus the rare cases 
in which individuals engage m full-time social work or full- 
time administration without receivmg payment for their 
work are not examples of the types of work discussed m this 
chapter 

THE SCOPE FOR THE VOLUNTARY SOCIAL WORKER 

I 

The division between voluntary and professional social 
work cuts right across the division between public and 
voluntary social services Voluntary charitable organizations 
employ professional social workers as well as usmg the 

5 ® 
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services of the voluntary amateur , public authorities enliftt 
voluntary hefp to supplement the work of their professional 
employees The pros and cons regarding the use of voluntary 
workers in an}’ particular branch of social service arc not 
affected essentially by whether that service is* administered 
by a public authority or by a voluntary organization In 
practice, howe\er. the voluntary organization is likely to 
make more use of the voluntary woiker than the public 
authority The \oluntary organization tends to be under- 
staffed owing to shortage of funds and to w elcome the apparent 
economy of using unpaid workers The public authority is 
not so likely to have this motive and finds it difficult to make 
the voluntary worker lit into its more methodically regulated 
system 

A good many recent dc\elopmcnts m social work have 
tended to replace the amateur by the professional As 
particular brandies of work ha\e de\ eloped the number of 
cases dealt witli has become so large as to make the employ- 
ment of full-time workers essential Increasing use has been 
made of specialist knowledge, to obtain which the worker 
needs full-time c\pencnce of the work and often professional 
training An increasing realization of the interdependence 
of social problems and tlie increase m the range of the social 
services themselves has made it desirable for many workers 
to have a greater general knowledge of social conditions and 
problems than is usually possessed by the amateur For these 
and other reasons the mam work of many philanthropic 
organizations is now carried on by piofessional workers 
With the problems of the training and employment of pro- 
fessional social workers this book is not concerned The 
activities of voluntary social workers, however, fall withm 
its scope as being a very important form of philanthropy, 
and it IS mteresting to enquire what place there is for them 
under present conditions 

• (a) THE VOLUNTARY WORKER AS FRIENDLY VISITOR 

One great advantage of the voluntary over the professional 
social worker is that, as he is dealing with relatively few 
cases, he can take a greater personal interest in each individual 
case. He is of particular value m circumstances where what 
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la needed by individuals is not so much financial help or 
specialized advice as some one who will take 'a continuous 
friendly interest m them There are large numbers of such 
cases and a few examples will show the variety of the need 
There are, for instance, the old people in poor law institutions 
who have no lelations or friends to visit them Their need is 
simply some one who will break the monotony of their lives 
by coming in from the outside world and bringing them news 
of it and who will give and receive affection There is a 
similar need for friendly visitmg m the case of many old age 
pensioners, particularly those who are living alone For 
example. Sir H Llewellyn Smith, m the report on ' Old Age 
and Poverty ’ in The New Survey of London Life and 
Labour, Volume III, speaks of ‘ the great field which lies 
open to voluntary and sympathetic assistance, not in the way 
of financial help, but of friendly visits to the old It has been 
an extraordinary experience to find how pathetica'ly glad 
most of these old people were to receive visits of the Survey 
representative and to pour out their stories in her ears ' The 
Liverpool Personal Service Society started in 1927 an Old 
People’s Welfare Department, which, in its first year of work, 
tried to ' cheer the lives of some 800 men and women over 
the age of 65 living alone or perhaps in unsympathetic 
surroundings ’ It arranged monthly social afternoons in 
various parts of the city and motor drives in the summer 
besides visiting the old people m their homes It also arranged 
to visit some of the bed-ndden people in the aged and infirm 
wards of one of the poor law hospitals. 

Lonely old people are possibly the most striking example 
of cases where the main need is simply friendly interest, but 
there are many other examples, for instance, mvalids of any 
age confined to the house as well as many in hospital, children 
and young people deprived of normal home hfe, discharged 
prisoners and other offenders against the law who need 
encouragement to recover their self-respect and the respect 
of their neighbours. Many of the people supplying these 
types of needs are doing it spontaneously and without the 
necessity of any organization, and they would probably be 
most surprised to be told that they were engaged in ‘ voluntary 
social work.' But there must be also many cases where the 
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need is not even discovered until some organizat/bn h^s 
endeavoured 'to meet it An example of such an organization 
is the Manchester V'oluntary Unothcial Aunts which, among 
other activities, provides \oluntccrs to read to blind people, 
stay for an e\ ening with inx alids and the friencjless, and lend 
cars to take people to and from hospital It is^m\ impression 
that a great deal more of this kind of service could well be 
given This impression is strengthened by the evidence of 
many cases dealt with by philanthropic organizations where 
the organization would be only too glad to put the people 
concerned in touch with a friendly visitor when the particular 
emergency with which it has been dealing is over 


(6) THE VOLUNTARY WORKER \S LIAISON OFFICER 
Another sphere for the voluntary social worker is to act as 
a kind of ' liaison officer ’ between those administering social 
services, whether public or voluntary, and the general public. 
Both flie general legal system and the system of social 
services are extremely complicated , they are often perplexing 
even to well-educated people and they must be a complete 
puzzle to many of the individuals w horn they are intended to 
benefit There may also be ignorance of simple rules of health 
and of medical terms so that full advantage is not taken of 
the medical advice given by doctors in, for example, the 
out-patient departments of hospitals A good deal of the 
work of Poor Man’s Lawyers, Councils of Social Service (by 
whatever name they may be called in different places), 
Housing Advisory Bureaux, school care committees and many 
other organizations is concerned with giving their clients 
information and advice or interpreting for them unintelligible 
information or advice which they have already received. 
Some of this work is best done by full-time professional 
workers, whether employed by public authorities or by 
voluntary organizations, but its usefulness can often be 
greatly mcreased by a system of voluntary workers under the 
disection of a professional worker One of the best examples 
of this is the London Care Committee system, which is 
lUuminatmgly desenbed by Miss Hilda Jennings in her book 
‘ The Private Citizen m Public Social Work ’ The London 
Care Comnuttees are concerned with, all the work with regard 
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tn chilli welfare which has developed in connection with the 
school medical service and the provision of school meals and 
in general with making all the existing public and voluntary 
social services available in the service of any school child 
m need of them 'Ihe Care Committees are responsible to 
the Special Seriices Sub-Committee of the London County 
Council Education Committee A committee exists for each 
elementary school and consists partly of representatives of 
the school managers and mamly of voluntary w'orkers 
appointed by the Special Services Sub-Committee There 
are local Associations of Care Committees m each Borough 
and full-time professional organizers for each of the twelve 
divisions into which the area is divided for this purpose 
There were in 1927 922 care committees with about 5,100 
members Miss Jennings, in her summary of the significance 
of the system, gives two mam reasons for desiring the con- 
tinuance of the voluntary social worker ‘ In the first place, 
such work brings the individual volunteer into more intimate 
touch with his fellow -citizens than does purely political effort 
directed towards governmental activity , secondly, a wholly 
bureaucratic public social service involves the presentation 
of public social benefits with authority and an element of 
compulsion, whereas the use of the volunteer as the agent of 
society makes it possible to avoid any suggestion of external 
force, and to appeal for the free co-operation of the persons 
whose social capacity it is desired to promote ' The latter 
point emphasizes the fact that one of the objects of the 
advisory and interpretative activities of social workers is to 
secure intelligent co-operation with the law instead of hostile 
or indillcrent acquiescence The attitude of the person 
concerned can often be changed when he is helped to under- 
stand the general purpose and effects of the law m question 
instead of being aware only of its anomalies and irksome 
requirements The fact that the voluntary worker is an 
ordinary person with no special axe to grind m the matter 
often gives him an advantage in wmnmg the confidence of 
the client in this kind of interpretative work 

The other aspect of the activities of the voluntary social 
worker as a liaison officer is that he can communicate and 
interpret the needs and wishes of his clients to the agencies 
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concerned He has more time than has the professional 
worker to speflid in getting to know his clients , he can engage 
more freely in those apparently irrelevant coii\crsations. 
which may, in the end, be more illuminating than formal 
enquiries He is not in danger of developing ,a professional 
outlook and can thus often more easily underj^tand how the 
facts strike the ‘ man in the street ' This aspect of his work 
may be extremely important Even where the public services 
are concerned the ordinary machinery of democratic repre- 
sentation IS quite inadequate to enable the average elector to 
get across to the officials concerned his view of the working 
of a particular social ser\icc as it alfects him, and the social 
worker, whether professional or voluntary, may be a most 
useful intermediary in the matter Many beneficial legislative 
and administrative changes have been the result of the 
evidence of social workers (using the term here in a very wide 
sense) ^s to the anomalies, gaps, and injustices of the law as 
they have learned of them from their clients 

(c) THE VOLUNTARY WORKER IN EDUCATIONAL AND 
RECREATIONAL ACTIVITIES 

A third important sphere for the voluntary social worker is 
in many kinds of educational and recreational activities Clubs, 
Scouts, Guides, Sunday Schools, and other organizations for 
juveniles , settlements, community centres, women's institutes , 
mothers’ meetings. Co-operative Guilds, Adult Schools ; 
these are but some examples of the many social, recreational, 
and educational organizations where much of the work of 
organization and leadership is done by voluntary workers In 
this group of activities the voluntary worker is essentially 
joining in a group purpose and sharing his ordinary interests 
with his fellow-members There is very little distmction 
between giver and receiver — m the adult organizations the 
roles often pass from person to person accordmg to the nature 
of the service required at any particular time. The pro- 
fessional worker has his place in such organizations, sometimes 
as an organizer, sometimes as a teacher of special subjects, 
but for the most part the organizations require regular but 
not full-time services and the kmd of leadership or proficiency 
in sports or hobbies which many people possess and enjoy 



S6 PHILANTHROPY AND CITIZENSHIP [ch 

exercising There is room for much more development of 
this type of organization The need for provisioil of organized 
leisure-time activities for juveniles is becoming increasingly 
realized, and there is still a great deal of scope for the further 
provision of organized social, educational and recreational 
activities for married women Voluntary leaders and organ- 
izers are the essential elements m most of these types of 
organizations finance is of subsidiary importance 

THE SCOPE FOR THE VOLUNTARY ADMINISTRATOR 

The scope for the \oluntary worker m connection with 
social services is not limited to the cases where he can partici- 
pate in the actual service rendered Even when the service 
itself IS performed entirely by professional specialists the 
general administration and control is in the hands of voluntary 
committee members This applies not only to the services 
administered by charitable organizations but also to those 
administered by local authorities In Great Britain a great 
deal of use is made by the community of the voluntary 
administrative services of its members not only in voluntary 
organizations but in local government, in the administration 
of justice, and on goiernmental committees of enquiry into 
matters of public concern In general this wide use of the 
voluntary administrator seems to me to be admirable and I 
should like to see it extended to include the services of many 
more jieople 

An objection is often felt to superseding voluntary 
organizations by jiublic authorities in the provision of various 
social serMces on the giound that the community would lose 
the serxices of many of those at present admimstermg these 
organizations, who are both mterested and experienced m 
the department of work in question If the social service at 
present administered by a charitable organization were hcinded 
over to the public authority without the creation of any 
special administrative machinery this would certainly happen 
An exanijile from the organization of district nursmg will 
illiistiatc the jioint It will be shown in Chapter XIII, 
bectioii 111 Qiagc 229) that about 2S0-290 persons, of whom 
about 230 were women, i^ere engaged m 1934 as committee 
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members in administering district nursing m Birmmghaji 
If the senic'e were to become administered by tlie public 
authority it would presumably be administered, in Birming- 
ham, by the Public Health and Maternity and Child Welfare 
Committee of the City Council This committee, m the same 
year, consisted of 17 members, of whom 4 wore women it 
had no co-opted members Now, on the principles laid down 
in Chapter I, district nursing is a service which should be 
publicly financed But many of those at present administermg 
it throughout the country have more interest in it and more 
ability to administer it than have the members of the Public 
Health Committees of the local authorities A similar state 
of affairs exists with regard to various other social services 
at present administered by voluntary organizations , these 
organizations have enlisted and trained honorary officers and 
committee members who have a great interest in the particular 
service^and a specialized capacity developed by their experi- 
ence in administering it It seems to me very desirable that 
the assumption by the public authority of financial responsi- 
bility for a social service at present financed by chanty should 
not involve the loss of the services of all those at present 
administering it 

This statement involves the view that local authorities 
should include m their administrative system the services of 
many more committee members than are included at present 
The case for this view rests on several arguments One 
argument is that participation in administration gives a very 
valuable training in citizenship to the individuals partici- 
pating this argument is developed below in the next section 
of this chapter 

A second argument is that it is necessary to extend the 
public administrative personnel in order not to lose the 
services of many capable women administrators Although 
women are now equally eligible with men for election on local 
government bodies, they are still at a disadvantage in securing 
election, at any rate in many places, whereas they often have 
both more knowledge of the kind of problems involved in the 
administration of social services and more time to devote to 
the work. The desirability of making special provisions to 
secure the services of women committee members was realized 
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bp Parliament in the legislation constituting the Education 
Committees, Maternity and Child Welfare Conunittees and 
Public Assistance Committees of local authorities In most 
other cases no special provision has been made It is possible, 
for example, for the Housing Committee of a local authority 
to consist entirely of men, and the same is true of the Public 
Health Committee in cases where it does not act also as the 
Maternity and Child Welfare Committee 

A third argument is that the number of people who can 
be elected as members of local government bodies is neces- 
sarily limited by the fact that a council or committee which 
IS Lirgei than a certain size cannot function effectively as a 
deliberative body With the growth of large cities and the 
development of services uhich are most efficiently organized 
by taking large areas as units of administration the proportion 
of the population who can serve as local councillors decreases 
(For example, in Birmingham in 1935 there were 136 
members of the City Council and about 483,000 local govern- 
ment electors— I member to c%ery 3,550 electors In 
Banbury there were 24 members of the Borough Council and 
about 7,400 electors — i member to every 309 electors ) The 
reverse side of this limitation of the number of council members 
in the larger authorities is that those who do serve have to 
undertake so much work that the office becomes more a 
part-time job than a spaie-time activity This situation may 
have advantages but, under present conditions, it considerably 
limits the range of choice of candidates for election It is 
impossible for tlie cucrage employee to fulfil his duties as 
a councillor in his out-of-work hours and therefore he can 
act as a councillor only with the active co-operation of his 
employer and fellow-employees and at pecuniary sacrifice 
This condition excludes many otherwise suitable candidates 
The position is likely to become even more difficult as the 
public social services develop further and the duties of local 
authorities become wider One possible solution is the 
pajment of councillors m the same way that members -of 
I'arliamcnt arc paid, regarding local government administra- 
tion as a full-time job This may become necessary in some 
cases but it would be very regrettable if the part-time 
councillor were abohshed. The person engaged m an ordinary 



VOLUNTARY PERSONAL SERVICE 


ni] 


<:o 


occupation is more likely to keep in touch with the ‘'general 
public and represent its opinion than the full-time professional 
councillor, and unless the councillor docs rciuesent this 
ordinary unspecializcd opinion he might almost as well 
abdicate and leave local go\ernment admmist’jation entirely 
to the permanent officials (There is in thi'5 argument no 
objection to the payment of councillors for the time spent in 
their public duties ) 

A fourth argument m fa\our of increasing the number of 
people engaged as voluntarv committee members in public 
administration is that the present s\ stem limits the adminis- 
trative personnel quahtatn elj as well as quantitatively For 
one thing a good many public-spinted people have specialized 
public interests and specialized e\jicrience — they would 
willingly serve as administrators of, for example, hospitals 
or housing, without necessarily also being willing to administer 
the otljer local government scr\iccs with which they would 
ha^e to deal as councillors Undci present conditions we 
expect our councillors to ha\e knowledge of and interest in 
a very large range of public scr% ices, w hile making very little 
use of the great variety of speewhst interests and knowledge 
available among other citi/ens bo far voluntary organiza- 
tions have been much more successful than public authorities 
in using the particular capacities and interests which indi- 
vidual citizens have to oiler Another drawback to the 
present system is that many public-sjiirited people do not 
take kindly to either electioneering or jiarty politics, and that 
even when this difficult} is overcome Die best administrators 
are not necessarily the best candidates 

For the reasons given above it is desirable that local 
government by elected unspccialized councillors should be 
supplemented by the inclusion of many more citizens as 
administrators of particular services Local authonties have 
legal powers to co-opt outside members on to most, though 
not all, of their committees (These powers are given either 
by Section 85 of the Local Government Act, 1933, or by Acts 
dealing with special services administered by local authorities ) 
In the case of some committees, of which Education Com- 
mittees are the most important, it is obligatory to co-opt 
some members In most cases it is laid down that a majonty 



6o PHILANTHROPY AND CITIZENSHIP [ch 

—{Usually at least two-thirds — of the committee must consist 
of members of the local authority Many committees have 
power to co-opt on to their sub-committces persons who are 
not members of the full committee nor of local authorities : 
in some cases it is laid down that the number of such co- 
opted members shall not exceed a certain proportion of the 
total number of members of the sub-committee (In the case 
of Guardians Committees m county areas co-optation is 
obligatory ) Many local authorities do not make use of their 
optional powers of co-optation with regard to some committees, 
and much could be done within the existing law to include the 
services of more administrators But it may be desirable m 
certain cases that the law should be altered to allow the 
co-optation of a larger number of outside members on sub- 
committees, and to allow the delegation of some matters of 
detailed administration to special sub-committees whose 
members are appointed by the full committee but are not 
necessarily most of them members of it This would be 
particularly desirable if local authorities were to assume 
hnancial responsibility for social services at present admin- 
istered by voluntary organizations Some members of such 
sub-committees might well be nominated by groups with 
special interests, for example, parents' and teachers' associa- 
tions in the case of education services and medical bodies 
and provident contributory associations m the case of health 
services, though of course such nominations would be approved 
by the full committee (This principle is already adopted m 
some cases, for exainiilc, m the constitution of Education 
Committees ) In any schemes of co-optation or delegation 
care should be taken to preserve the ultimate responsibility 
of the elected members of local authorities, both for finance and 
for the general principles of admmistration But this ultimate 
responsibility need not involve the administration of detailed 
matters exclusively or even predommantly by counallors 
It is also possible to enlist the help of more interested 
citizens in a consultative capacity or m organizing supple- 
mentary serMces For example, there are at present volun- 
tary committees (sometimes representing the mothers of the 
children concerned) assistmg in the work of many pubhely 
controlled infant welfare centres. 
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VOLUNTARY PERSONAL SERVICE AS AN EDUCATION 
IN CITIZENSHIP 

Apart from all questions of the \alue of the voluntary 
social worker or the voluntary administrator initiie particular 
branch of social seri-ice in nhich he is engaged, his active 
participation in social ser\ ice may be of immense value in his 
education as a citizen 

In our present system of political democracy we expect 
both very much and \ ery little of the a\ erage citizen At the 
rare intervals of elections we appeal to him as the supreme 
arbiter of our destinies, whose opinion on all the varied and 
complicated issues of the moment is of equal value in the 
ballot box with the opinion of any other individual In 
between elections we collect his rales and taxes, but otherwise 
do nothing, in most cases, to help him to appreciate the 
nature, of his duties as a citizen or to participate actively m 
them We have accepted political democracy, which assumes 
that the ordinary citizen has enough interest in and knowledge 
of public affairs to make an intelligent decision upon them, 
while making quite insulhciciit cllorts to ensure that he has 
such an interest and knowledge 

Now the knowledge necessary for intelligent political 
action is of tw’o kinds We need information as to the facts 
of the kind derived from newspapers, books and lectures, 
and from informal con\ crsations and discussions But, with 
regard to social facts, such knowledge by itself may be of a 
superficial nature, a knowledge of f.icts merely as external 
phenomena, without appreciation of their signilicancc as 
elements of personal experience 'Ihe urgent need for many 
of us, m our attitude to public affairs, is not so much that we 
should know more facts as that we should appreciate the 
significance of the facts which we already know Our worst 
defects as citizens are defects of imagmation we find it 
difficult to extend the social feelings, which are natural to us 
with regard to those with whom we are brought into personal 
contact, to individuals wliom we ha\ e never seen, and we also 
find it difficult to project ourselves in thought into situations 
of a kmd which we have never experienced Presumably 
these hmitations of the imagmation have always existed. 
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b[it in less extensive and more simply organized communities 
they were not so serious m their effects the citizen was 
concerned much more largely than he is to day with neigh- 
bours of whom he had personal knowledge and with familiar 
situations To-day the personal e\peiience of the average 
individual is f very limited basis for an understanding of 
public affairs It remains limited even when supplemented 
by that of his friends and acquaintances, for those friends 
and acquaintances will tend to come from the same spheres 
of work, locality, and political or religious affiliation as those 
with winch he already has personal acquaintance, and the 
wide class differences of present society greatly increase the 
limitation There is considerable danger that political con- 
troversy may resolve itself into a clash of interests between 
groups, whose members have no understanding of the 
attitudes of other groups, and no imaginative conception of 
the whole community whose inteiests State action claims to 
serve 

Now active participation in the work of a voluntary 
philanthropic oiganization is one of the ways in which the 
experience of the ordinary citizen can be widened In some 
lespccts it gives the same kind of training in citizenship as 
many other varieties of voluntary organization, and it must 
be remembered how much British political democracy owes 
to the smaller democracies of chapels. Trade Unions, Friendly 
Societies, Co operatn e Stores, clubs, sports associations In 
active participation m any voluntary democratic organization 
the mimbcr leains to listen patiently and peaeeably to 
expressions of opinion with which he disagrees, to abide by 
the result of a majorit} vote, to contribute to a joint decision, 
to elect representatives and to trust them when elected, and 
to judge and act in relation to the good of the organization 
as a whole instead of m relation to his own mterests With 
regard to some of these elements of civic training the phil- 
anthropic society has less to give than various other types of 
voliintaiy oiganization, but, on the other hand, it has certain 
special clcniLiits to contribute The typical philanthropic 
sociclv woiks to supply a particular form of relief or service to 
all who may require its help, and for that purpose it bands 
together as its supporters all who sympathize with its aims. 
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These supporters are often drawn from all classes, occuj^ations, 
religious denominations, and (in the case of chanties of 
national scope) localities, and they arc drawn together not 
by their interests as members of their own groups but bj a 
common interest in serving the whole communiti’ ivith rcgaid 
to some particular form of social service The societj is, 
for a particular purpose, a microcosm of the ‘ social service 
State,’ and any one who takes an active part in it is to that 
extent better able to realize the nature of the problems of 
social service administration confronting Parliament and 
local authorities He learns something of the nature of the 
work of administration and of the kinds of decisions which 
must be made by administrators He g.iins some experience 
of the collective raising and exponditiiie of money For the 
time being he forgets his pcisonal and sectional group interests 
in helping to deal with the needs and pioblems of the whole 
community with regard to the scrv icc supplied by the society 
If he deals personally u ith some of the clients of the society 
he probably comes across many tjpes of conditions, experi- 
ences, and problems of winch he would otherwise have no 
direct knowledge He is given the opportunity both of 
fulfilling some of the duties of cili/ensliij) actively in a small 
sphere and of making himself better able to use his vote 
intelligently with regard to wider questions 

There is another aspect of the education in citizenship 
given by philanthropic activities which applies to voluntary 
charity as well as to voluntary jicrsonal service A great 
many people are apt to regard the Stale (and to a smaller 
extent, its subordinate local authoiilies) as something entirely 
external to them This attitude results ]>artly from the mere 
size of the population and the consequent scale of State 
activities It results also from the fact that, apart from 
elections, the average citizen experiences the State mamly 
as an entity which commands and enforces his obedience to 
the law and his payment of taxes In his experience of the 
local authority he is more likely to appreciate the positive 
services rendered, but in neither case is there much scope for 
the actions of the public authority or his relations to it to 
be modified by his voluntary actions This absence of any 
voluntary element m his citizenship leads to an attitude of 
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irrespofisibibty , he does not regard the public authority as a 
body for whose actions he is jointly responsible, and he finds 
It impossible to reverse this attitude completely on the few 
occasions when, as a voter at elections, he is given the chance 
of exercismg responsibility (One e\ idence of this is the small 
proportion of electors exercising their vote at local govern- 
ment elections ) Another result of the passive attitude of 
many people towards the actmties of the State is that they 
are easily induced to view them as ' the will of the community ’ 
or ‘ Government interference ’ (according to their general 
bias for or against State action) wuthout an examination of 
the purposes and methods of the particular activities in 
question Instead of regarding the State as an organization 
of the community for certain purposes, to be judged by 
the nature of its actions, they endow it with semi-magical 
attributes and regard its actions as outside the canons used 
in judging the actions of individuals or of other kinds of 
groups 

These undesirable attitudes of irresponsibihty and of an 
unrealistic attitude towards State activities are less likely to 
exist the more the citizen is concerned in philanthropic 
activities — in giving voluntary service to public authonties, 
or in giving voluntary service or voluntary donations 
to philanthropic organizations, especially if these are doing 
work somewhat similar to that of pubhc authorities Take, 
for example, the person who contributes to the support of 
the local voluntary hospital If he thinks about the matter 
he IS likely to realize both that he is making himself partly 
responsible for a joint activity and that the hospital is serv- 
ing definite purposes and enlists his support according as to 
whether he approves of those purposes and of the means 
adopted to further them If he can extend that attitude to 
the very similar pubhc health activities of his local authority 
and to the somewhat similar pubhc health activities of the 
Ministry of Health he is developmg a responsible and realistic 
attitude to politics 

It is possible that some future form of political and 
industrial organization may give to the ordinary citizen many 
such opportunities of trammg m citizenship outside the sphere 
of philanthropic activities, but at present such opportunities 
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are scarce Many other \oluntary organuatioiis gue him 
experience of, problems affecting special sections of the coiA- 
munity, but few gi\e him experience of problems affecting the 
community as a whole If, on the basis of the argument m 
Chapter I, the public authority becomes responsible for much 
that is now done by philanthropic org<ini7afions, a good 
many of those participating in these organizations will lose a 
very valuable form of politic,il education Some of those 
concerned might transfer their personal service and financial 
help to those branches of social seriice in which, on the basis 
of the argument in Chapter II, there is plenty of scope for the 
voluntary organization But it is desirable also that public 
authorities should welcome the scr\ ices both of more voluntary 
social workers, in suitable cases, and of a larger number of 
voluntary administrators for particular branches of public 
work (as was developed in the argument above) They should 
do this both because their work would benefit by drawing on a 
larger rftimber of citizens to help with their specialized interest 
and capacities, and because they would enable those citizens 
to fulfil some of their civic duties actively and voluntarily, 
and by so doing to fulfil their other duties with more respon- 
sibility and intelligence 
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CHAPTER IV 


PHILANTHROPY AND SOCIALISM 
introduction 

A CONSIDERATION of what would be the place of philanthropy 
in a socialist Britain is necessarily of a very speculative nature 
But I am tempted to discuss the relations between phil- 
anthropy and socialism as applied to British conditions, 
firstly, because as a socialist I am interested in trying to 
relate my belief in socialism and my belief in philanthropy 
and, secondly, because I think that the subject has not been 
sulTicicntly considered either from the angle of approach of 
the philanthropist or from that of the socialist As was noted 
in Chapter I, the most systematic theories on the place of 
philanthropy have been developed by individuals connected 
with the Charity Organization Society, and those holding 
these theories have usually dishked socialism both in its 
general economic aspects and as affecting the administration 
of the social services They have tended to regard socialism 
as a system of rigid bureaucratic control which would eliminate 
the elements of spontaneity, elasticity, experiment and 
individual treatment of particular cases which they consider 
to be of great value in philanthropic enterprise Socialists, 
on the other hand, have tended to distrust charitable effort 
because of its inadequacy and patronizing spirit, and have 
regarded it as merely a temporary palliative which the commg 
of socialism would supersede and render unnecessary 

It is not relevant to the subject of this enquiry to discuss 
the general arguments for and agamst socialism But I shall 
discuss to what extent the replacement of our present economic 
svstcni by a socialist sjstem would alter the conditions which 
at jiicsciit c\oke philanthropic activities, and to what extent 
the ideals and methods of socialism axe compatible with the 
ideals and methods of philanthropy, 

66 
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I understand by socialism essentially the ownership ard 
control of tht main economic enterprises of the community 
by public bodies of some kind, in order to give to all individuals 
equal opportunities to de\elop their capacities for their own 
fulfilment, and for the ser\ice of the communitj'’ and incomes 
sufficiently equal to provide the material basis of a satisfac- 
tory life for all, and to establish social equality I should 
not consider it necessary for all economic enterprises to be 
publicly organized provided that the main framework were 
organized by public bodies Those enterprises which were 
socialized need not necessarily be conducted directly by the 
State local authorities, ad hoc public bodies, associations of 
consumers, and forms of international organization would 
all play their part, and trade unions and other associations of 
workers would be given more positive and constructive functions 
than they have to-day I am en\ isaging socialism as it would 
work lOjthis country and as achieved by constitutional methods 
and functioning under conditions of political democracy 

Such a socialist system would, at any rate in its early 
stages, leave the mam income of an able-bodied adult individual 
to be provided by his own earnings, and a drastic curtailment 
of the present rights of inheritance would ensure that ulti- 
mately very few such individuals could live without working. 
The main economic burden of the support and education of 
children would be borne by the State through a system of 
family allowances supplemented by other types of assistance, 
and the work of mothers would be recognized as a most 
important form of service to the community, requiring 
adequate financial resources 1 here would be more free 
communal services than arc provided at present Provision 
for sickness and old age would be made by the State, possibly 
supplemented by insurance schemes The State would 
provide mamtenance for the unemployed and would do 
everything possible to reduce unemployment to very small 
proportions by control of the employment pohey of individual 
mdustnes, by control of currency and credit, and by schemes 
of public works There would be no control of the mode of 
expenditure of individual incomes, but some kinds of State 
assistance would be given m the form of particular goods and 
services (as they are at present) 



68 PHILANTHROPY AND CITIZENSHIP [ch 

THE PLACE OF CHARITY IN A SOCIALIST COMMUNITY 

It IS obvious that under such a system there would be far 
less need for many forms of charity than there is to-day 
Higher wages-, financial provision for children, and adequate 
provision for the sick, the old and the unemployed would 
mean that there was little need for charity to assist cases of 
poverty and sickness On the other side of the picture the 
number of rich individuals would be much reduced and 
charitable organizations would have to depend much more 
than they do at present on small contributions from large 
numbers of people 

However, there would still be scope for various types of 
chanty Some charity w'ould still be needed to supplement 
even those types of provision made by the State However 
satisfactory in general no systematic schemes can provide for 
all the excejitional kinds of need which do m fact occur, 
though public schemes of social services could be made less 
standardized and more elastic than they are at present An 
excellent point about many charitable organizations is that 
they give a great deal of individual attention to special cases 
and that tlicy tend to be less bound by rules than public 
bodies , they could develop further this part of their work 
if they were freed from the calls on their time and financial 
resources due, under present conditions, to the inadequacy 
of public provision They could specialize on giving informa- 
tion and advice rather than financial help to most of their 
applicants, and tlicy could concentrate their financial help on 
cases of excejitional needs not adequately provided for by 
public authorities They could act as interpreters to their 
applicants of the social service activities of public authorities 
and, from the other side, they could interpret the desires and 
needs of their appheants and of their supporters to public 
authorities 

There would also still be scope for chanty m some of those 
forms discussed in Chapter II, for there are inherent limitations 
of ev cn a socialist State The four types of chanties discussed 
in that cliapter were supplementary, experimental, contro- 
versial, and international chanties 

With regard to supplementary charities there would be 
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less and less scope for these in any organized form tlje 
more fully tKe community ad\anced to conditions of social 
equality and equality of income The motiie for supple- 
mentary chanties lies in the different le\cls of c\- 
penditure and standards of life existing at present in 
different classes of the community in a socialist community 
there would still be large dilterences in tastes and standards 
between indi\iduals but there would not be our present 
stratification of incomes and occupations Individuals would 
still wish to give unorganized charitable assistance to cases of 
need among their family and friends but, m a eommunity 
with substantial social and financial equality, they would 
not feel so many hnancial obligations as they do at 
present to wider circles of people of their owm class or 
occupation 

A socialist State should encourage far more experiments 
by public authorities than are engaged in to-day, but there 
would still be scope for exiierimental chanties A public 
authority cannot make experiments which have not the 
support, or at least the tacit consent, of the majority of the 
citizens whom it represents, and main desirable innovations 
in social services do not, in their earl\ stages, appeal to the 
majority of citizens 

With regard to controx ersial chanties, including religious 
and propaganda organizations, there is no reason to suppose 
that there would be fewer subjects of controversy m a socialist 
community than in cun own, though some of the subjects 
would be difterent Ihe State would probably adopt the 
views of some of the piesent organizations, making their work 
unnecessary On the other hand it is possible that some 
activities now organized or subsidized by the State would be 
left to voluntary organizations For example, it is possible, 
though not in my view likely, that a Bntish socialist State 
would cease to give any form of religious instruction m its 
schools In that case religious organizations would strive to 
increase their educational and propaganda work in Sunday 
Schools and similar institutions My belief in the value of 
propaganda organizations is part of my belief in democratic 
prmciples, and I consider that such organizations would play 
a necessary part in a democratic socialist community 
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,, With regard to international chanties it is particularly 
difficult to envisage the position, because this involves 
assumptions as to the state of affairs in other parts of the 
world as well as Britain It is reasonable to assume that a 
socialist State in Britain would be far more willing to use some 
of its resource® for the relief of distress in other countries than 
is the present British State There would be at least two 
reasons for this Socialists are markedly aware of the economic 
interdependence of the nations and peoples of the world and 
might reasonably argue that m many cases British interests 
would be furthered by the relief of distress in other countries 
In addition most socialists are considerably more internation- 
ally minded than many of their opponents they envisage 
the nation State of the future not as the present ‘ sovereign 
State ' but rather as a provincial authority functioning as 
an integral part of a wider international organization It 
seems likely, however, that there would remain ample 
scope for international chanties for a long time to come 
Even when war is abolished, with its accompanying calls 
on chanty, there will remain great differences in the 
resources and efficiency of organization of different 
countries Also the important type of international philan- 
thropic activity conducted by missionary societies is of a 
controversial nature and unlikely to be engaged m by the 
State. 

THE PLACE OF VOLUNTARY PERSONAL SERVICE IN A 
SOCIALIST COMMUNITY 

The scope for voluntary personal social service in a 
socialist community is hkely to be greater than at present 
The term ‘ voluntary social service ' or ' voluntary personal 
service ’ vas defined in the Introduction to this book as 
including all voluntary unpaid service rendered by an indi- 
vidual to other individuals or groups, except that rendered 
to his family and personal friends The discussion in Chapter 
III Mas concerned almost entirely with voluntary personal 
sen ICC in the work or admmistration of social services, but 
there is also much voluntary service rendered to voluntary 
and^ public organizations with other purposes, for example. 
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the work of unpaid trade union secretaries or of mem’bers sf 
the electricit 5 ^ committee of a borough council The social- 
ization of many industries would probably involve a large 
amount of unpaid administrative work and would give to the 
industrial w'orker the opportunity to use Ins specialized 
knowledge in such w ork This seems to be the case in Russia : 
for example, in their book ‘ Soviet Communism a New 
Civilization ^ ' Mr and Mrs Sidney Webb state that (in 1935) 

‘ It is estimated that in the aggregate, apart from such salaried 
staff as exists, as many as 50,000 citizens are, at any moment, 
participating in the administration of Moscow, and nearly as 
many in that of Leningrad ’ Russia has provided examples 
of some new forms of voluntarj’ peisonal service One of 
these is the work of ‘ subbotmki,’ indiv iduals giving voluntary 
service, usually manual labour, for a p<irticular piece of work. 
For example, Mr and Mrs Webb state that ‘ Alorc than two 
hundred thousand men and women of all ages from practi- 
cally all the factories and olhees of Moscow, volunteered 
their services on various free davs (lining nine months m 
order that the first twelve-mile section (of the Moscow under- 
ground railway) could be opened on the seventeenth anniver- 
sary of the October Rev olution ’ Such voluntary service m 
manual work is ver}- rare in Britain, except under war-time 
conditions, owing partly to the fact that, as most industries 
are conducted for jirivate prolit, they are not regarded as 
forms of public scrv ice in the same w ay that they are in 
Russia Under socialism there would be less distinction 
between the attitude of tlie citizen to ‘ social work ’ and to 
other forms of service to the conninnnty Another new form 
of social service which has developi'd 111 Russia is the system 
of ‘ shefstvo ’ or ' patronage ’ in whicli, to quote again from 
Mr and Mrs Webb, ‘ a group which is better organized, 
economically stronger, and politically more conscious, assumes, 
with respect to a group which is less well organized, economi- 
cally weaker, and politically backward, the special responsi- 
bility of material and moral assistance ’ For example, a 
patronage society among ollicials in a government department 
assumed ‘ patronage ’ over a struggling collective farm and 
' supplied this collective farm with elementary manuals on 
book-keepmg, a type-wnter and other ollicc requisili^(^*Mi»^ 
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nvembers of the patronage society arranged to spend their 
annual holidays, m batches extending over three or four 
months, on the collective farm itself, where they helped m 
the farm work, looked after the accountancy, and generally 
educated the 'agriculturists of all ages ' It is unjustifiable to 
assume that such forms of social service as these would 
develop in the very dissimilar conditions of Britain But it is 
interesting to note that even under the Marxian communist 
type of socialism, which is m some ways antipathetic to the 
ideals and methods of philanthropy, there have developed 
numerous forms of expression for the philanthropic spirit m 
voluntary service 

In addition to the scope for voluntary personal service 
in socialized industry it is reasonable to expect that a demo- 
cratic socialist community would encourage the extension of 
many of the types of voluntary cultural organizations 
existing at present, and their extension would be aided by the 
higher level of general education, higher wages, better housing 
conditions, and shorter hours of work which socialists believe 
would exist under socialism Such organizations need the 
voluntary financial contributions of their members, but they 
are far more dependent upon the voluntary service of enthusi- 
astic members who arc willing to act as secretaries, organizers, 
and leaders 

ARE THE IDEALS AND METHODS OF SOCIALISM COM- 
PATIBLE WITH THOSE OF PHILANTHROPY > 

The second qucslioii to be discussed is to what extent the 
ideals and methods of socialism are compatible with the 
ideals and methods of philanthropy 

The ideals and methods of socialists are, m my view, 
incompatible with those of the kind of philanthropic effort 
most typically represented by the Chanty Organization 
Society Of course from the widest point of view there is 
much in common in their aims both groups are concerned 
to further the material and spiritual interests of individuals 
with \arious types of needs by bringing to their assistance 
the material and spiritual resources of other individuals or 
groups The contrast lies m the different assessment made of 
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the comparatiNe duties of the indiMdiial and the communif/j,’ 
in pro\ iding for indi\ idual needs Tlie ‘COS point of view ' 
assumes that in general the indn idual should be able to 
provide by his own efforts the necessaries and comforts of 
life for himself and his dependants Chanty dnd the State 
should assist him in exceptional circumstances but should 
always do so, if pos'.ible, in such a way as to help him in 
future to make proMsion for himself without their assistance. 
This point of \iew' has always stressed the importance of 
maintaining the financial rcsponsibilit\ of the family for its 
members It has also tended to jirefer assistance from 
voluntary agencies to assistance from public bodies, though 
m this respect the \iew has been considerably modified in 
recent years 

The ‘COS point of \iew ‘ is incoiniiatible with socialism 
because it assumes and approses of a state of affairs in which 
induidaals are left to detcnnine their economic position by 
their own actions, and the conduct of industry is left to 
private enterprise without positive control or planning by 
public bodies In this v icvv the State lias merely the negative 
functions of preventing abuses and relieving distress as 
contrasted with the positive functions of planning and control 
of industry which the socialist clesiies the State to assume. 
The socialist would agree with the t O S that the welfare of 
any community depends essentiallv on the character of its 
individual members, but he would .irgne that under modern 
economic conditions mam of the c in umstances influencing 
the individual arc completely outside his personal control 
and that it is tlie dutv of the State to control those conditions 
so tliat they shall hel]) liiin <is far as possible to develop his 
own character and capacities 

One result of the general point of view held by the C.O.S. 
is that philanthropy tends to be regarded as a relation between 
individuals who are normally economically independent 
although they have certain mutual obligations Socialists, on 
the other hand, regard philanthropy as one mode of expression 
of the mutual obligations of individuals who are both citizens 
and members of a community of persons and groups economi- 
cally and culturally mterdependent, whether or not the 
interdependence is recognized 
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w But I consider that there is not only incompatibibty 
between socialism and certain types of philanthropy but also 
incompatibility between philanthropy and certain types of 
socialism, m particular Marxian communism This mcom- 
patibility, while it is not complete, as is evidenced by the 
Russian examples given above, arises from the apparent 
tendency of Marxian communism to create a form of totali- 
tarian State and from its emphasis on ‘ the class struggle ’ 
These two points will be dealt with m turn 

A totalitarian State, whether Fascist or Communist, would 
certainly allow many forms of philanthropy to continue But 
it would tend to regard philanthropic activities with suspicion 
unless they were m line with the ideals and methods of the 
State, and it would suppress them if they were m opposition 
to these ideals and methods Many voluntary organizations 
would exist, as they do in Russia, but they would be regarded 
as alternative forms of organization for the furtherance of 
the same purposes as were furthered by public bodies In 
contrast to this conception of the relation of the State to 
voluntary organizations a democratic community regards 
voluntary organizations as expressions of the wishes of their 
members on certain aspects of life As such they may, on 
occasion, have claims on their members equal to or greater 
than that of the State m such cases, while the State has 
ultimate legal authority, it has not necessarily greater moral 
authority than that of the voluntary organizations Several 
examples were given m Chapter II of voluntary philanthropic 
organizations whose purposes are not in line wnth those of 
the State and, in some cases, are even in opposition to them 
A democratic State docs not penalize activities of which it 
disapproves unless those activities are illegal, and it strives to 
respect the opmions of minorities in the framing of its laws , 
it also allows propaganda against the government Cases will 
arise even in a democracy in which legal penalties are mflicted 
on mdividuals or groups for actions which those individuals 
or groups consider to be right, but such cases are much rarer 
than 111 a totalitarian State and democracy is therefore much 
more favourable to philanthropy, as it is also to other forms 
of voluntary group activity. 

The second ground of mcompatibihty between philan- 
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thropy and Marxian communism arises from the latter’^s 
emphasis on the class struggle ' The Marxian communist 
regards the class struggle not merely as something in fact 
existing in capitalist society (with which interpretation I 
should agree) but as an aspect of social relations to be 
emphasized both in socialist propaganda withjn a capitalist 
community and m the socialist community when established. 
A great advantage of this emphasis is that it minimizes all 
the differences other than class which exist in the world 
to-day — divisions of race, nationality, occupation, sex and 
religion are of little importance to the Marxian, and both the 
State action and the philanthropic activities which a Marxian 
communist State would encourage would be most catholic in 
Ignoring these distinctions Yet to penalize individuals on 
account of their ‘ class origins ’ is as contrary to the 
humanitarian spirit of philanthropy as to penalize them for 
any of, these other reasons such discrimination regards 
individuals merely as members of a jxirticular group without 
considering their individual rights, needs and aspirations. 
If it be argued in reply that capitalist society does in fact 
make this discrimination (though in the reverse direction) I 
would urge that, while this is true, jet philanthropy has 
usually tried to adjust the balance and to be responsive to 
the needs of individuals of all groups and classes 

The above argument states my view that certain types of 
philanthropy are incompatible with certain types of socialism. 
But I see no incompatibility between a democratic socialism 
and a philanthropy which recogni/cs the part played by 
general economic conditions m determining the possibilities 
of individual action Pliilanthrojiy would provide a most 
valuable check on the possible tendencies of a sociahst State 
to standardize human activities unduly and to ignore indi- 
vidual variations of needs and ideals Furthermore, any 
socialist State would demand contmuaUy from its citizens an 
imagmative and mtelligent pubhc spirit which is to-day 
demanded by the State only m times of crisis. Such pubhc 
spirit cannot be produced to order it is fostered at present 
by many forms of philanthropy, and a socialist State would 
do well to encourage philanthropic activities for this reason 
alone. 
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CONCLUSION 

Although there would remain considerable scope for 
chanty in a socialist community yet its relative importance 
would be smaller than it is to-day On the other hand the 
scope for voluntary personal service would be increased 
and the philanthropic spirit would be expressed more m the 
form of personal service than m the form of gifts of money. 
This change is to be welcomed The value of personal service 
in educating the participants and as an e.xpression of citizen- 
ship IS far greater than the value of voluntary financial 
contribution Also charity, however wisely given, often 
runs the risk of creating a feeling of patronizing supenonty 
in the donor and of subservience or resentment m the 
recipient Personal service is not so likely to create these 
feelings, and the likelihood would be far less in a society of 
social and economic equals In such a society personal 
service would cease to be predominantly concerned with the 
succouring of those in poverty and distress and could devote 
itself to the innumerable ways in which human life can be 
enriched by voluntary mutual service and group activities. 
The raising of the general level of education would mean that 
far more people would have something of value to contnbute 
to their fellows the contribution would depend on the 
personal qualities and interests of individuals and there 
would cease to be any general social distinction between 
givers and receivers or leaders and followers The idea of 
democracy assumes that each citizen has a unique contribu- 
tion to make, and socialism would provide the conditions of 
educational opportunities, economic security, and social status 
which would enable him best to make this contribution. 

The socialist does well to remember that, while it is his 
aim to use the resources and machmery of the State to ensure 
to every individual the possibihty of a good hfe, yet, in the 
words of Francis Thompson, 

‘ There is no expeditious road 
To pack and label men lor God, 

And save them by the barrel-load ’ 

Socialism will need for its realization all the resources of 
idealism, goodwill, group loyalty, imagination, and con- 
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structive ideas existing in the community, and it lannot 
provide adequate expression for these in ofhcial organization^ 
and paid work alone Philanthropy, in its widest sense, 
should hnd fuller scope in a socialist society than it docs 
to-day 
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THE VOLUNTARY CITIZEN 

AMONG the many urgent social problems of the present day 
one of the most important is that of evolving the right 
relationships between the State and its citizens. The philo- 
sophy of economic individualism no longer provides an 
adequate basis for ensuring the best possible conditions of a 
good life for all individuals On the other hand the philosophy 
of the totalitarian State substitutes the means for the end, 
and in so doing sacrifices for the sake of the supposed interests 
of the State both the freedom of development of its own 
citizens and the welfare of citizens of other States We are 
faced with the very difficult task of combining a large degree 
of public control of economic life with a preservation and 
extension of the spirit of democracy 

In this task philanthropy can give great assistance 
Philanthropy is essentially an expression of voluntary 
citizenship with all its defects it has embodied this ideal to 
a large extent in the past, and it could do so in even greater 
measure if its peculiar functions were better realized both by 
those engaged in it and by public authorities and the general 
body of citizens 

It is important that those engaged in philanthropy should 
realize both its possibilities and its limitations One of the 
great merits of philanthropy is its prompt and spontaneous 
response to an apparent need of any kmd In mnumerable 
cases individuals and voluntary organizations have recognized 
unsatisfied needs and have made efforts to provide for them 
long before these needs were recognized and provided for by 
public authorities Voluntary effort is not deterred by the 
magnitude of the need in comparison with its slender resources, 
nor by the fact that the existence of the need may not be 
recognized by the majority of citizens Its function m pioneer 
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and experimental work is of \eij gieat importance ■ those 
engaged in siich work are not onlj relieving the needs of thfe 
moment but are extending and enriching the whole conception 
of citizenship The \cry fact that in the provision of many 
social serMces charitable expenditure is now’ o/ such small 
quantitative importance in comparison with public expenditure 
is evidence of how well experimental chanties have done their 
work They have conMneed the general body of citizens of 
the necessity of comprehensn e provision for these particular 
t5T)es of needs, and therefore their own partial provision has 
ceased or diminished into comparatiie insignificance When 
the need for a particular form of social provision becomes a 
commonplace wc are apt to foiget the essential part played 
by those pioneering mduidiials and associations that helped 
to make it so 

The contribution of charitj to social welfare could become 
much greater if those who organize and contribute to chant- 
able effdrt would concentrate this effort to a larger extent on 
spheres of work which public authorities are unable or un- 
willing to undertake 'Ihe financial resources of chanty are 
so small in comparison with those of tlie State that it is a 
wasteful use of those resources to attempt a partial provision 
for types of need for which only public funds are adequate 
and for which those funds could be used with the approval 
of the majonty of citizens 

The problem of the supersession of chantable finance 
in spheres of w’ork for w'hich public authonties are willing to 
assume responsibility would be simplified if it were realized 
that voluntary administration and ch.intablc finance need 
not necessarily go together 1 he unwillingness of soma 
voluntary associations to surrender their work to public 
authonties is due partly to their fear that the ordinary public 
machmery would lose many of the elements of speciahzed 
interest, elasticity of organization, and goodwill of supporters 
enlisted by the voluntciry agency There are some grounds 
for this fear, and public authonties should take more trouble 
than they do at present to enlist the services of those interested 
in particular social services as voluntary social workers and 
as voluntary administrators It is desirable that more use 
should be made of the powers to co-opt on to the committees 
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and sub-committees of local authorities and that in some cases 
the detailed administration of particular social ser\ ices should 
be delegated to ad hoc bodies 

An effort to enlist the active services of a larger number 
of citizens in the work and administration of the public 
social services would probably meet with many difficulties, 
and It would be necessary to ensure the ultimate responsibility 
of the elected members of public authorities But such an 
effort would justify itself both by making available for public 
work the specialized abilities and interests of many citizens 
whose capacities are at present not enlisted and by affording 
to many people a training in intelligent and imaginative 
citizenship by giMng them a practical insight into the work 
and problems of iniblic authorities 

'Ihe excellence of the work of a democratic State depends 
largely upon the quality of its citizens Individuals do not 
become intelligent and public-spinted citizens merely by 
keeping the law, paying rates and taxes, and recording their 
votes at elections 1 hey require opportunities of insight into 
the lues of their fellows and into the practical work of group 
administration This kind of insight is given by active 
participation m the work of \oluntary associations and of 
public bodies alike it is all an expression of voluntary 
citizenship The qualities of citizenship desirable m the 
democratic community of the future are far more likely to 
be dc\ eloped by this kind of means than by methods of mass 
propaganda and deification of the State 

1 he citizenship which is expressed m the work of voluntary 
associations has often worked for purposes approved by the 
State at the time, or which have come to be approved by it 
later But there have been and will contmue to be cases 
where the work of voluntary associations has not been in 
line w'lth the activities of the State and has even been m 
opposition to those activities, and to regard such work as an 
expression of citizenship may seem paradoxical The paradox 
ceases to exist only if the loyalty desired from the citizen 
IS regarded as a loyalty not so much to the present State and 
Its actions as to the community of individuals both m his 
own and other countries for whose welfare both States and 
other forms of association exist The State alone is an 
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inadequate object for the expression of the social iinpulsQ3 
and obligations of the individual It is inadequate because 
it includes only the national community, it is inadequate 
also because it cannot proiide for all the \aried needs and 
ideals of its citizens The mdiiidual who gi\«es expression 
to his social ideals in work for voluntary organizations as 
well cis in work for the State will become in so doing a better 
atizen, for he will realize that his loyalty is not to the State 
itself but to the human purposes which it exists to serve. 
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SECTION II 

THE INCOME OF CHARITIES IN ENGLAND 
AND WALES: A STATISTICAL SURVEY 




CHAPTER VI 


THE SCOPE AND LIMITATIONS OF THE 
AVAILABLE FIGURES 

THE LIMITATIONS OF THE AVAILABLE FIGURES 
I STARTED on my investigation into the income of charities 
m England and Wales with a number of questions to which 
I wished to find an answer I felt that both economists and 
statisticians had unduly neglected the subject of chanty and 
that it would be ^c^y interesting to try to ascertain the 
quantitative importance of chant) as affecting the distribu- 
tion of Vvealth in this countiy, particularly as compared with 
the importance of public expenditure on the social services. 
I wished also to test the truth of some assertions which are 
often made by the ordinary person with regard to charitable 
finance, particularly the assertion that in recent years there 
has been a large dcticasc in the amount given in charity 
because of the decreased ability of donors to gi\e owing to 
the increase of taxation, and because of the decreased 
willingness of donors to gue owing to the provision of social 
services by public authoiities 

One reason for the neglect of the subject by statisticians 
soon became apparent— the scarcit) of general information. 
The expenditure of both the ccnti.il government and local 
authorities must be approved by the representatives of the 
electors and therefore information is collected and published. 
Chantable organizations are, in most cases, responsible only 
to those contnbutmg to them, and there is neither general 
publication of their accounts nor much assembling of informa- 
tion as to the total expenditure of all the organizations working 
in a particular field The greater part of chantable finance 
does not come under any supervision by public authorities. 
Three classes of chanties only must send reports to public 
authorities These classes are endowed chanties, which are 

•s 
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Wider the supervision of either the Chanty Commissioners or 
the Board of Education and must send annual reports to 
these bodies, and war chanties and chanties for the blind, 
which must register with the appropriate local authonty 
and send annual statements of accounts to it But even with 
regard to thee classes of chanties there are no statements 
of finance published by most of the supervizmg authonties 
In addition there is public supervision of one t3rpe of chant- 
able collections for all classes of chanties — street collections, 
including flag-day collections, and some police authonties 
publish accounts of the total receipts in their areas from these 
collections 

The position is summarized by Professor Carr-Saunders 
and Mr Caradog Jones in the chapter on ‘ Voluntary Transfer 
from Rich to Poor ' in their book ‘ A Survey of the Social 
Structure of England and Wales ’ They state ‘ It is not 
the duty of any Government department or official to collect 
information about chanties as a whole The task does not 
seem to have been attempted by any private society or 
poison It would mdecd be hardly possible to arnve at 
figures of any value as the result of pnvate inquiry For 
complete information on this matter we must wait until all 
chanties are compelled to register and to render financial 
statements ' 

I entirely agree with the authors ]ust quoted that it is 
impossible from the available information to ascertain any 
accurate figures of charitable income over the whole country 
The difficulty is not only one of the scarcity of information 
but also of the many differences of classification which appear 
in the accounts of different chanties I would emphasize 
at this point that there are probably very few groups of 
figures given in this Section which are completely accurate. 
If the various Tables compiled should give the reader a 
deceptive impression as to the exactness of the figures used I 
can only plead that they have been constructed m an effort 
to extract some information of value from the statistical 
material av ailable I hope that one result of this survey will 
be to cncouiage those concerned to collect and publish a 
much laiger amount of accurate mformation. 

I felt, however, at the begmnmg of my enquiry, that there 
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was enough information available to indicate some condusions 
of general interest, and this presumption has been conlimie^ 
by the figuics assembled in this survey The general con- 
clusions which emcige are conclusions as to the Ai/ul of amount 
of the receipts of chanties, as to the relatue viiportancc of 
different tjpes of receipts of chanties, and a§ to trends in 
chantable finance over recent jcais In the three following 
chapters these conclusions are stated with regard to particular 
groups of chanties, and in Chapter XI they are stated with 
regard to all chanties in England and Wales 

THE SCOPE OF THE AVAILABLE FIGURES 

This suivey is based mainh on lliiee sets of figures, all 
of them collected and published by \oluntary organizations. 
Chapter VII covers chanties in London for the years 1908- 
1927 The figures arc those for ‘ institutions in or available 
for the* Metropolis ’ compiled by the Charity Organization 
Society and published by them m ' The Annual Chanties 
Register and Digest ’ 'Iliesc liguies cover not only London 
chanties but also a certain number of chanties in other places 
and many national chanties They are the only general set 
of figures known to me givmg iiifoimation for all years 
between the p^e-^^’ar and the post-W ar period, and they are 
therefore most valuable as an indication of trends over that 
period Chapter VIII covers chanties in Liverpool in 1907 
and from 1923-1933 'Ihis chaptei is based mainly on the 
figures collected by the Livcrjwol Council of Soci.d Service 
and published by them m ' 1 he Liv ei pool Quarterly ’ .and its 
predecessor 'Ihese figures are valuable as showing the 
position of chanties located in one area and as c.vtcnding to a 
more recent date than the London figures Chapter IX covers 
voluntary hospitals in the whole of England and Wales from 
1924-1934 This chapter is based on the figures collected 
by the Central Bureau of Hospital Information and pubhshed 
by them in the annual ‘ Hospitals Year Book ’ and its pre- 
decessor, and on the figures collected by the King Edward’s 
Hospital Fund for London and pubhshed by them in their 
annual ‘Statistical Review of the Woik and Finance of the 
London Voluntary Hospitals.' The hospitals figures are 



88 , THE INCOME OF CHARITIES [CH. 

veduabie because they co\er the wliole country, because 
they include a much larger proportion of their field than do 
the figures for London and Li\erpool, because they have 
adopted certain uniformities of classification, and because 
they give mformation as to various types of charitable gifts 

Chapter X, assembles a rather miscellaneous group of 
other kinds of available information It mcludes figures for 
three classes of chanties which are not included m the total 
figures for London and Liverpool and which I have excluded 
from my estimates for the whole country The first of these 
classes is purely endowed chanties, that is chanties which 
receive no income othci than from endowments There is no 
recent collected information on the finance of these chanties 
and I have excluded them from the total figures for this 
reason and because my interest is in the charitable interests 
and actions of people h\ mg now, not in those of the chantably 
inclined of past periods '1 he second class of chanties excluded 
from the total figuies is purely religious chanties, that is 
chanties for religious purposes only (Religious chanties 
for social or educational work are included ) Religious 
chanties fall undei the general definition of chanties given 
in the Introduction to this book, but they are not concerned 
with general social services and they seem to me to be a 
special case which would require a detailed study of its own 
The third class of chanties excluded from the total figures is 
political organizations As is explained in the Introduction, 
I have included political organizations, as weU as other 
organizations for propaganda, m my definition of chanties, 
although this is not m accordance with ordinary usage. But 
the available information on the finance of political organiza- 
tions IS so inadequate that it would be impossible to mdude 
their receipts in my total estimates, even if it were desirable 
to do so 

With the exception of the three classes of charities just 
described all classes of chanties and all types of their 
receipts are included m the estimates for the whole country 
m Chapter XI 

No comparison has been attempted between charitable 
finance m England and Wales and charitable finance m any 
other country. But the reader who is mterested in the 
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position in the United States of America may be rcfAred to 
the in\ estigation bj Mr illford Isbell King published iindSr 
the title ‘ Trends in Philanthropy ’ 1 his is a study of ‘ a 
typical American city' — New Ha\cn, Connecticut, with a 
population of iSS.ooo in 1925 The in\ estigation is foi the 
years 1900-1925 and the figures covei a larg^ propoitiou of 
the total receipts of chanties m the city. I know of no 
similar investigation in an English town the nearest approach 
to such an mvestigation is Dorothea C. Monson’s survey of 
public and chantable expenditure m Cambndge, which is 
mcluded as a sample in Chapter XI 
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CHARITIES IN LONDON 1908-1927 
SCOPE OF THE FIGURES 

THIS chapter is based on the annual ' General Summary for 
the Year' appearing in the ‘Annual Chanties Register and 
Digest ' published by the Chanty Organization Society. The 
summanes cover the years 1908 to 1927. There was some 
less complete information pubhshed for a few years earlier 
They were the work of the late Mr A Mursell, and since his 
death it has not been found possible to continue them (A 
summary was again published in the Register for 1937 ) 

The phrase used to desenbe these tables is that they 
summarize ' The Finance of Institutions in or available for 
the Metropolis ’ Thus the figures include a great deal more 
than purely London chanty — they include many national 
chanties whose head offices are m London, and they include 
a certain number of chanties (e g Homes of various kinds) 
available for the use of Londoners but not situated in London 
The extent to which this statement is true varies considerably 
as between the different classes of chanties 

The figures do not include local endowed chanties m 
London (whose income in about 1906 was estimated at a 
minimum of 420, 000), nor do they include some other 
endowed chanties They do not mdude sums distributed 
by religious congregations, except when this is done through 
some other chantable institution A note says that the 
majonty of the Roman Catholic mstitutions are not included 
as they ‘ are under Episcopal supervision, and therefore do 
not report in the same way as purely secular agencies, and 
in a lesser degree the same remark applies to Anglican 
Sisterhoods It is obvious that considerable sums are 
contributed to, and dispersed through, these channels ’ 
' Spiritual Institutions ' are not mcluded m the totals for all 
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chanties, except when they combine spiritual wori with 
material relief, but some mformation with regard to theJlr 
finance is gl^ en separately 

The tables in the Annual Chanties Register do not cover 
the same number of chanties each year The total number 
covered each year is given m Table i (As jio number is 
given for 1927, the number for 1925-26 has been given for 
each group of chanties, when it is discussed separately, m 
comparison with the number for 1908 ) 

The annual tables group the chanties covered in vanous 
classes — 23 in 1927 For each of these classes information is 
given as to the receipts from charitable contributions, legacies, 
interest, payments by or for inmates, industnal operations, 
and sundries Figures are also given for vanous categories 
of expenditure — with these I am not concerned 

There is probably some duplication in the figures as 
some chanties make grants to other chanties and m these 
cases the amounts may be included m the receipts of both 
sets of chanties 

The figures for the various classes of receipts are less 
rehable than the figures for total receipts Chanties have 
not adopted uniform systems of classification and some items 
have been differently classified by different chanties For 
example, some payments from such sources as Hospital 
Saturday Funds may be regarded as either chantable con- 
tnbutions or as payments by or for inmates, and there have 
probably been some cases of subscnptions from public 
authorities which have been included, along with other 
subscriptions, as charitable contributions 

RECEIPTS OF ALL GROUPS OF CHARITIES 

Table i shows the receipts for the total of all the groups 
of chanties over the nineteen years covered. 

The number of chanties vaned from year to year with, 
on the whole, a considerable decrease over the penod The 
number included in 1925-26 was 1,108, only slightly more 
than two thirds of 1,606, the number for 1908 (In the years 
1908-1916 and 1919-1920 there is no information as to the 
number of charities included in some group or groups, so that 
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the totkl for all groups exceeds the figure given by an unknovni 
amount — this fact is represented by the + sign ) It is impos- 
sible to tell to what extent the decrease is an indication that 
the figures for later years are less complete, and to what 
extent it is due to the closing down of many chanties or their 
amalgamation, with other bodies 

The one important change, of which I know, m the 


TABLE I 

RECEIPTS OF ALL GROUPS OF CHARITIES IN LONDON FOR THE NINETEEN 
YEARS 1908—1927 



Number 

of 

Chanties 
( + uplus) 

Total 

Receipts 

Charitable 

Contnbu* 

tions 

Legacies 

Interest 

Payments 
by or for 
Inmates 

Indus- 

trial 

Opera- 

tions 

Sundries 



I^OOOS 

j^OOOS 

i^ooos 

£ooos 

£ooos 

£ooos 

£000$ 

1908 

Xi 6 o 6 + 

8 . 4 » 

3.825 

I,x8x 

2.034 

1.759 

647 

33 

1909 

x,6oo + 

8,469 

3.823 

1.034 

2,063 

3 , 1 X 1 

3,182 

4*7 

33 

X9I0 

x,6oo-f 


3.719 

990 

2.095 

436 

x8 

X9XX 

2.594 + 

8,506 

3.817 

949 

958 

1,122 

2.156 

2,331 

413 

35 

Z9I3 

2.579 + 

8,673 

3,600 

2.342 

399 

25 

19x3 

1,381+ 

8,306 

3.534 

994 

1,128 

2,176 

464 

Z 3 

X9I4 

1.389+ 

8,921 

3.523 

1.467 

1,199 

2.336 

366 

9 

19*5 

2,373 + 

7,660 

3.318 

699 

2.298 

2.799 

430 

27 

Z916 

1.234 + 

8,437 

3,801 

1,073 

1,260 

1,560 

713 

9 

19*7 

893 

8,115 

3.803 

841 

2,320 

1,804 

417 

9 

19x8 

x,o6o 
1,058 + 

9,864 

4,618 

1,009 

2,360 

2.214 

772 

zz 

19x9 

zo,86o 

5.349 

792 

2,447 


766 

26 

Z920 

1,076+ 

13,607 

5.131 

2.714 

1,686 


2,409 

169 

192Z 

968 

13.654 

5,727 

2,320 

2,995 


779 

13 

1922 

1,012 

14,890 

5.935 

3,096 

2.243 


708 

26 

X923 

2,025 

15,202 

6,699 

1.556 

3.534 


725 

25 

1924-25 

2,005 

■ 4.963 

6,191 

1.387 

*,654 

4,215 

605 

xz 

1925-26 

1,108 

14.832 

6,0 {6 

*,295 

3,725 

4,248 

5x8 

10 

1927 

7 

25.001 

6,143 

2,4*9 

2,699 

4,277 

450 

23 


inclusiveness of the figures over the penod, is with regard to 
Reformatories These were mcluded as a group from 1908 
to 1914 Then, owmg to the absence m war-time of the usual 
official details, only very insufficient mformation was mcluded 
in 1915 and 1916, and again in 1919 and 1920 In 1917 and 
1918 and fiom 1921 to 1927 no mformation was mcluded 
The inclusion of Reformatories increased the figures of total 
receipts by between 3^440,000 and £550,000 m each of the 
years 1908 to 1914 A very large proportion of the income 
of Reformatories was m the category payments by or for 
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inmates, and the difference made by the inclusion of thi^ 
class of chanties to the figure of total chantable contnbutions 
ne\er exceeded £35,000 

Table 2 shows the proportionate changes from year to 
year, calculated as index numbers with the receipts for 1908 
as 100 These index numbers are given for total receipts, 
and for the two classes of receipts which represent chantable 

TABLE 2 

INDEX NUMBERS FOR CERTAIN CLASSES OF RECEIPTS OF ALL GROUPS OF 
CHARITIES IN LONDON TOR THE NINETEEN YEARS 1908-1927 
(1908 = 100) 

A=Money Income 

B=' Real Income ' corrected lor Changes in the Cost of Living 



A 

MONKV INCOME 


■E 

* UAL IMCOMI ’ 

Total 

fleceipts 

Chantable 

Contnbutions 


Total 

Receipts 

Chantablo 

Contributions 

Legacies 

1908 

xoo 

xoo 

100 

XOO 

■1 

xoo 

xoo 

X909 

ZOO 

100 

87 

100 


xoo 

87 

19x0 

99 

97 

84 

lOI 

99 

96 

8} 

X9XZ 

lOX 

xoo 

80 

Z02 

99 

98 

79 

19x2 

Z02 

99 

81 

X05 

97 


77 

19x3 

98 

92 

84 

106 

93 

87 

79 

19x4 

X05 

92 

124 

XO5 

100 

88 

X19 

19x3 

90 

87 

76 

129 

70 

67 

39 

1916 

xoo 

99 

91 

133 

6J 

85 

39 

1917 

96 

99 

71 

184 

53 

34 

39 

19x0 

117 

Z2I 

85 

213 

55 

57 

40 

19x9 

129 

X40 

67 

225 

57 

6a 

30 

1920 

I6I 

142 

X48 

26z 

6a 

34 

57 

192Z 

162 

149 

Z12 

337 

68 

63 

47 

1922 

X76 

XSS 

178 

192 

92 

81 

93 

1923 

X79 

175 

13a 

182 

99 


73 

1924-25 

X77 

162 

Z18 

184 

96 


64 

1925-26 

X75 

138 

109 

182 

96 


60 

X927 

177 

z6o 

X20 

X75 

xox 


69 


gifts — ‘ chantable contnbutions ’ and ' legacies.’ As there 
were great changes m the cost of living during this period, 
the table also shows the mdex numbers for these classes of 
receipts when allowance has been made for the changes m 
the Cost of Living Index Number, also mcluded m the table. 
(The basis for calculating the Index Number was rather 
different m the years prior to 1915 from that m 1915 and 
subsequent years ) These mdex numbers of ' real mcome ' 
indicate the changes in the purchasing power of their receipts 
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tp the charities concerned at any rate more accurately than 
do the mdex numbers of actual income (For caution as to 
use of these figures see page 174 ) 


, TOTAL RECEIPTS 

Total receipts rose from about million in 1908 to 
about £15 million in 1927 — an increase of 77 per cent The 
figure for 1927 was the highest for any year m the period 


except 1923 

The figures were very steady for the six years 1908-1913, 
when they varied only between £8 3 miUion and £8 7 milhon 
They were again very steady, at a level about 77 per cent, 
higher, m the five years 1922-27, when they vaned between 
^14 8 million and £15 2 million An increase of total receipts 
from about £8\ million to about £15 million is therefore a 
pretty fair summary of the comparative pre-War and post- 
war position 

The figures for the War and immediate post-War penod 
were not nearly so steady The figures do not include war 
chanties, whose income of course was considerable (eg the 
Annual Chanties Register for 1917 states that up to September 
igi6 nearly £6 million had been subscribed to the National 
Relief Fund, and that in the first ten months of 1916 the 
Joint Finance Committee of the Bntish Red Cross and the 
Order of St John had an income of £2 milhon) 

The large increase in total receipts over the penod is, 
however, more than counterbalanced m most years by the 
rise m the cost of living, as is shown m Table 2B From 1908 
to 1914 ‘ real income ’ remained fairly stable, except m 1913, 
when it fell considerably From 1915 onwards it fell greatly, 
and until 1922 it was only 70 per cent, or less of the amount 
for 1914, in 1917-19 less than 60 per cent. In 1923 and after 
it was almost back to the pre-War level, and m 1927 it 
exceeded it by i per cent 

This contrast of money mcome and ' real income ’ shows 
very markedly the comparative steadiness of the receipts 
of chanties in terms of money, and consequently the dis- 
advantage of chanties m times of nsmg pnees, and their 
advantage m times of f allin g paces. It shows also that the 


.•^Sre'>Jf.77 per cent m money mcome between the beginning 

' J . 
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and the end of the penod only ]ust sufficed to balance thf 
nse in paces, so that the real financial position of the 
chanties was approximately the same m 1927 as it was 
19 years earlier 

PROPORTION RECEIVED IN DIFFERENT CLASSES OF 

INCOME 

Table 3 shows the proportions of the total receipts received 
in different classes of mcome at the begmnmg and end of the 

TABLE 3 


FROPORriON RECEIVED IN DIFFERENT CLASSES OF INCOME IN ALL GROUPS 
OF CHARITIES IN LONDON, igoS AND 1927 



Total 

Receipts 

Receipts 

• 

excludmg 

Legacies 


1908. 

1927. 

1908. 

1927. 


% 

% 

% 

% 

Chantable Contributions 

45 

41 

52 

45 

Legacies 

14 

9 


Toial Chantable Gifts 

59 

50 

52 

45 

Interest 

13 

18 

14 

so 

Payments by or for Inmates . 

21 

29 

24 

31 

Industnal Operations . 

Total Payments for Services 

8 

3 

9 

3 

Rendered .... 

38 

32 

33 

35 


penod It also shows the proportions if legacies are treated 
as ' extraordinary mcome ’ and subtracted from total receipts. 
The general results of the companson (on the second basis) 
are a drop of 7 per cent, in the proportion of chjj|HMM 
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(jontnbutions, a rise of 6 per cent in interest, a nse of 7 per 
cent, m payments by or for inmates, and a drop of 6 per cent, 
m receipts from industrial operations (which were, in 1927, 
an almost negligible source of income) The income from 
payments foe inmates and that for industrial operations 
moved m opposite directions, so that the total income in 
payments for services rendered was a very similar proportion 
of total receipts at the beginning and end of the period — 
with a nse of 2 per cent 

The following paragraphs give a summary of the move- 
ments of each of these classes of income over the penod 

CHARITABLE CONTRIBUTIONS 

This category includes chantable gifts of all kinds except 
legacies It is not further divided It will be seen from Table i 
and Table 2 a that the amount was very steady round about 
£38 million for the five years 1908-12 It then decreased 
considerably for three years, and returned to about the 
previous level in 1916 and 1917 After that it increased every 
year to a maximum of £6 7 million in 1923 — 75 per cent 
above the 1908 level — and settled down to about £t'i million 
in the last three years of the period This amount was 
60 per cent above the 1908 level and represented 41 per cent, 
of total receipts as compared with 45 per cent m 1908 

From Table 2 b it will be seen that in no year after 1909 
was the real income represented by charitable contributions 
as high as in 1908 For the years 1915-21 it was less than 
60 per cent of the 1908 level After 1921 it recovered con- 
siderably, but in 1927 was still only 92 per cent of that amount 
This result of changing prices is very much what one would 
expect. The annual subscriptions of mdividuals to chanties 
tend to be stereotyped at certam round sums (e g a gumea, 
10/-, 2/6) Other types of chantable gifts are not so fixed, 
but m general chantable donors, like other people, find it 
difficult to adjust their ideas of the value of money qmckly 
to changes in the pnee level 

legacies 

The Annual Chanties Register m a note on legaaes says 
that these are ‘ a fluctuatmg source of income, designed, 



CHARITIES IN LONDON 


viij 


97 


doubtless, in many cases to continue by means of mtererf 
the contnbutions of a deceased supporter, and on this ground 
counted as capital by the receivers ’ On account of this 
vanation from year to year it is more difficult to see the trend 
of the figures than with regard to the other -categories of 
income, and, as it happens, in the base year of J-poS the figure 
was exceptionally large A comparison of the average of 
the five years igo8-i2 with the five j cars 1922-27 shows that 
legacies increased from about £1 million to about £1^ million, 
an increase of 52 per cent This increase was not sufficient 
to balance the mcreasc of pnees, and real income decreased 
in the average of 1922-27 to 84 per rent of its amount in 
1908-12 Its proportionate importance as a source of income 
had fallen as between the two pciiods — from 12 per cent of 
total receipts to 10 per cent 

Thus, although legacies represented a smaller proportion 
of total j-eceipts at the end of the period than at the beginning, 
and, although they had not increased as much as either the 
pnee level or the amount of othci chaiitable gifts, the London 
figures do not support the often cxpiessed impression that 
there has been a tremendous decrease m the amount of charit- 
able legacies, due to the increase of the estate duties and other 
taxation, cind to the increasing pro\ision of public social 
services 


INTEREST 

The amount of receipts in inteiest rose from about 
£i million in 1908 to about £2 7 million in 1927 There was 
a nse every year except between 1912 and 1913, 1914 ^nd 
1915, and 1925-26 and 1927, when there were slight falls. 
The figures were not conspicuously affected by either the 
Great War or the changes in the pnee level, m contrast to the 
figures for total receipts and charitable contributions. The 
amount of money mcome from mterest in 1927 was 162 per 
cent, higher than in 1908, and the amount of real mcome was 
50 per cent higher It represented a much larger proportion 
of total receipts — 20 per cent instead of 14 per cent 

I find it difficult to suggest adequate explanations for 
these figures The nse in the rate of interest would increase 
the yield of new funds available for investment. But there 
7 
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inust also have been great increases in the amount of capital 
possessed by the chanties (about which there is no collected 
information) In view of the fact already stated that the real 
mcome represented by the total receipts of these chanties 
was between 1914 and 1927 below the 1908 level, and for 
several years very much below it, it seems surpnsmg that 
the chanties should have found it possible to mcrease their 
capital It seems hkely that considerable amounts of the 
sums received in legacies dunng this penod were either m the 
form of legacies ear-marked for capital purposes or, if free 
legacies, were devoted to capital purposes But, whatever 
be the reasons for the large mcrease m mterest, there is no 
doubt that it means a strengthening of the financial stability 
of the chanties, as this source of mcome is independent of 
the momentary opinions and resources of either the donors 
to their funds or those benefitmg from their services 

PAYMENTS BY OR FOR INMATES 

The amount received m payments by or for inmates rose 
from about million m 1908 to about £4^ million m 1927 
The nse was fairly continuous except for the three years 
1915-17 The figure for 1927 was the highest for the penod 
and represented an increase of 143 per cent m money mcome 
and 39 per cent m real mcome It was a much more impor- 
tant proportion of total receipts — 29 per cent instead of 21 per 
cent 

There are three mam classes of payments included in this 
category, but there is no information about the comparative 
importance of the different classes There are first payments 
by individual recipients of the services provided by the chanty 
— these will be shown m Section III to have mcreased over 
this penod m the case of two distnct nursing associations, and 
probably the same causes — the general nse m working-class 
incomes, and especially the dimmution of the amount of 
extreme poverty — have caused their rise m the case of many 
chanties 

'1 here arc secondly payments by means of either compul- 
sory or voluntary insurance — the mcrease of these has been 
V cry miportant m the medical chanties. 

There are thirdly grants from public authorities, which 
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have certainly increased very much with regard to sorn’e of tjje 
classes of chanties included 

It should be noted that the term ‘ inmates ’ is too narrow 
— it does not accurately describe, for example, those benefiting 
from domiciliary nursing services — but with r^ard to these 
tables It should be taken to co\ er all those bcivifiting directly 
from the services rendered by the charity in question 

INDUSTRIAL OPER VTIONS 

This category of income includes receipts from industrial 
operations by the inmates of Homes, and trading operations 
undertaken by charitable agencies 

The figures fluctuate considerably from year to year and 
there does not seem to be any particular trend discernible in 
them (See Table i ) '1 hus, while the figure of about £ 450,000 
for 1927 IS only about 70 per cent of the figure for 1908, the 
figures for the si\ years 1918-23 exceed the latter, and the 
figure for 1920 is about So per cent hi.gher than that attained 
in any other year In fact the figuics for this category of 
receipts are an enigma to me ' 

RECEIPTS OF VARIOUS GROUPS OF CHARITIES 

Table 4 shows separately the nine groups of chanties which 
were, in 1927, the only groups receiving more than 400, 000 
in total income or more than £100,000 in charitable contnbu- 
tions These nine groups together received in that year 89 per 
cent, of the total receipts of all chanties, 93 per cent of charit- 
able contnbutions, and 95 pci cent of legacies 

The other fourteen groups icccivcd between them ii per 
cent of total receipts, 7 per cent of charitable contributions, 
and 5 per cent of legacies These groups were, in 1927, Deaf 
and Dumb, Cnpples, Inebnates, Feeble-mmded, Epileptics, 
Incurables , Dispensaries , Nursing , Educational , Day 
Nursenes , Discharged Pnsoners , Penitentianes , Employ- 
ment , and Emigration 

It IS interesting to note the comparative distribution of 
income between the different groups at the beginning and end 
of the period On the whole the changes are small There 
were considerable mcreases in the proportion of total receipts 
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going to the Medical, etc , group and to the Blind group , and 
Homes for the Aged, General Relief, and Social and Physical 
Improvement gained somewhat On the other hand Convales- 
cent Homes and Benevolent Institutions lost proportionately. 
With regard lo charitable contributions the considerable pro- 
portionate changes were gams by the Bhnd, Homes for the 

TABLE 4 

PROPORTION OF RECEIPTS OF ALL CHARITIES IN LONDON GOING TO 
VARIOUS GROUPS OF CHARITIES, IQOS AND 1927 



Total 

Receipts 

Charitable 

Contributions 

Legacies 


igo 8 

1927 

1908 

1927 

1908 

1927 


% 

% 

% 

mm 

% 

% 

Medical, etc 


25 I 


21 2 

35 3 

268 

Convalescent Homes 


29 


32 

2 9 

I 2 

Blmd 


68 


54 

3 8 

84 

Homes for the Aged and 
Pensions 


43 

HH 

33 

3 9 

47 

Homes for the Young 

132 

13 2 

153 

18 2 

20 2 

23 3 

General Relief 

10 9 

ir 9 

15 0 

163 

65 

4 3 

Benevolent Institutions 

73 

6 4 

86 

87 

5 0 

28 

Social and Physical Improve- 
ment 

13 6 

14 8 

144 

127 

3 0 

77 

Protection 

40 

40 

48 

44 

99 

15 6 

Total of these Groups 

81 I 

89 5 

89 6 

93 5 

899 

948 

All other Groups 

18 9 

10 5 

10 4 

65 

10 I 

5 2 


Young, and General Relief , and losses by Convalescent 
Homes, and Social and Physical Improvement. 

It IS also mterestmg to note the differences between the 
preferences of donors to different groups of chanties as between 
annual contnbutions and legacies. The Protection group 
received a much larger proportion of total legaaes than of 
total chantable contnbutions, and the Medical, etc , group and 
Homes for the Young received larger proportions On the 
other hand, the General Relief group received a much smaller 
proportion 

The following pages give a summary of the movements 
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over the period of the total income and the mcome from vano\j{9 
sources of the nine mam groups of chanties listed m Table 4, 
m the order m which they appear m that Table 

RELIEF IN SICKNESS AND MEDICAL AND SUI^piCAL AID 

This group of chanties (called ‘ Medical, cts m Table 4) 
mcludes all chanties giving relief m temporary illness except 
Convalescent Homes (discussed below), Nursing (discussed m 
Section III), and Dispensaries (Dispensaries m 1927 accounted 
for only £26,000 of total receipts and £6,500 of charitable 
contnbutions ) The Medical, etc , group had by far the largest 
mcome of any group m 1927, when it received about 25 per 
cent of total receipts, 21 pei cent of cliaritable contnbutions, 
and 27 per cent of legacies '1 he number of chanties included 
m the group had risen from 152 m 190S to 1S4 in 1925-26 

Total receipts rose from about /14 million m 190S to about 
£3i million m 1927 — an increase of 117 per cent There was 
no tendency for receipts to use between 1908 and 1912, 
From 1917 to 1922 they rose rapidly to a peak of £4! million 
(which peak was partly due to c\cei)tionally large amounts of 
legacies m that year) In the last four years of tlic ])ciiod tlicy 
varied between £5 5 million .md £3 9 million 

Chantable contributions lose from about £840,000 m 1908 
to about £i 3 million m 1927 — an increase of 55 per cent , 
somewhat less than the proportionate increase for chantable 
contributions to all chanties They were much less important 
as a source of income — lepresentmg only 35 per cent instead 
of 48 per cent of total receipts 'Iheie was no tendency for 
them to rise from 1908 to 1917, and they then (with the 
exception of one year) rose rapidly to a pe.ik of £i 7 million m 
1923 Legacies averaged about £450,000 for the whole penod, 
and were round about £400,000 in both 1908 and 1927, with 
no mdication of a nsmg trend They represented 10 per cent, 
of total receipts at the end of the period as compared with 24 
per cent, at the beginning The proportion of mterest to total 
receipts rose from 19 per cent to 22 per cent. — larger propor- 
tions than for all chanties, but a smaller nse during the penod 

The outstanding change of tlic penod was the increase of 
payments for mmates from £103,000 to about £ii million — 
nearly twelve times as large a sum. The proportion of this sum 
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t9 total receipts rose during the penod from 6 per cent, to 32 
per cent. (The increase was fairly slow until after 1914) 
Th^re is no further division of this category of receipts, but 
it IS fairly safe to state that there have been increases m aU 
the classes of 'inmates’ payments mentioned above, namely, 
payments by individual patients, payments by means of com- 
pulsory and voluntary insurance, and grants from public 
authorities The change has revolutionized the financial 
position of this group of chanties, and the generalization is 
true of this group that the function of charitable gifts has 
changed from that of paying the whole cost of the service for 
those too poor to help themselves in any way to that of meeting 
the difference between the cost and what those benefiting 
can afford to pay, either individually or through mutual 
insurance 

A large proportion of the income of the chanties m this 
group is the income of the London hospitals For these 
further information is given 111 Chapter IX, based on the figures 
collected by the King Edward's Hospital Fund Among the 
other chanties included are surgical aid societies, among them 
the Royal Surgical Aid Society, with an income in 1934 of 
£57.000 


CONV.\LESCENT HOMES 

This group had in 1927 an income of about £440,000 — 

3 per cent of the income of all chanties Income had risen 
from £368,000 in 1908 — an increase of only 19 per cent At 
the same time the number of institutions included had fallen 
from 217 in 1908 to 108 in 1925-26, so that probably a smaller 
proportion of the convalescent homes in existence are included 
m the later figures 

Charitable contributions had increased from £177,000 m 
1908 to £198,000 in 1927 — an increase of only 12 per cent. 
They represented between about 45 per cent and 48 per cent 
of total receipts at both dates Legacies m 1927 represented 

4 per cent of total receipts, interest 14 per cent , and pa5mients 
for inmates 37 per cent , this proportion having risen consider- 
ably from 26 per cent m 1908 

This group of charities includes convalescent homes all 
over the country, many of them quite small. There is a note 
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in the Annual Chanties Register that many homes are 
maintained at the cost of individuals, or communities, an% 
the cost is therefore not ascertainable ’ 


BLIND 

Chanties for the blind had in 1927 an income of about 
£i million — 8A per cent of the income of all ciianties The 
income in 1908 was £340,000, so that the increase during the 
period was almost exactly three times The number of societies 
included had fallen from 94 in 1908 to 75 in 1925-26 

Charitable contributions had risen from £72,000 111 1908 
to £334,000 in 1927 — an increase of 366 per cent , 1 e to more 
than 4i times their earlier amount Tlicir proportion of total 
receipts rose from 21 per cent to 33 per cent This increase 
took place between 1912 and the peak year of 1921, when the 
amount was £484,000 Leg.icies accounted for between ii per 
cent and 12 per cent of total receipts in both 1908 and 1927, 
and in'lcrcst for between about 9 per cent and 10 per cent 
Payments for inmates rose from 17 jicr cent to 28 per cent 
In chanties for the blind receipts from industrial operations 
are an important source of income, hut one whose relative 
importance decreased greatly during the period — from 42 per 
cent to 18 per cent of total receipts 

Under the Blind Persons Act, 1920, chanties for the blind 
which collect from the public must be registered with the 
council of the County or County Borough in which they are 
situated and must furnish annual returns to that council 
Statistics from the returns furiiislied to the Loiiilon toiinty 
Council under this Act are gi\cn 111 Ch.ipter X, p.ige 153 Under 
the same Act, Counties and Coiint> Boroughs were ni.ide 
responsible for aiding the blind, either directly or through 
subsidizing voluntary agencies, and old age pensions were 
granted to the blind at the age of 50 Thus the position of 
relief to the blind was revolutionized, as they had previously 
been dependent on either charity or the poor law 

The figures for this group include charities in other parts 
of the country besides London, and also national chanties 
Of these latter the largest is the National Institute for the 
Blind (income 1929-30, £194,000) Tliose endowments for the 
blmd which do not receive charitable contnbutions are not 
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included m the figures, and these furnish a considerable annual 
dmount 


HOMES FOR THE AGED AND PENSIONS 

This group had in 1927 an income of £643,000 — 4 per cent, 
of the income of all chanties Income had risen from £277,000 
in 1908 — an increase of 132 per cent. (In 1908, however, few 
institutions were mcluded m companson with succeedmg 
years — in 1908 only 13 institutions were included, in 1909 
62, m 1925-26 52 So it seems better m this case to take 
1909 as the year for companson ) In 1909 the income of the 
group was £342,000, and the mcrease from 1909 to 1927 was 
88 per cent 

Charitable contributions had increased from £134,000 m 
igog to £203,000 in 1927 — an increase of 52 per cent They 
represented 39 per cent of total receipts in 1909 and 31 per 
cent in 1927 Legacies in 1927 were 10 per cent of total 
receipts Interest had risen from 21 per cent to 34 per cent 
in spite of the fact that agencies deriving their income only 
from endowments are not included Payments for inmates 
had risen greatly — from 6 per cent to 24 per cent. 

In some of the earlier years of the period figures are given 
separately for Homes for the Aged and for Pensions, and in 
these years about three-quarters of the total income of the 
two groups IS the income of pensions societies An example 
of a large pensions society is the Royal United Kingdom 
Beneficent Association, with an income in 1934 of £153,000 

HOMES FOR THE YOUNG 

This group of chanties had the third largest total income 
in 1927 and received 13 per cent of total receipts, 18 per cent 
of charitable contributions, and 23 per cent, of legacies. The 
number of chanties included m the group had fallen from 241 
in 1908 to 112 m 1925-26 

Total receipts rose from about £i-i milhon in 1908 to about 
£2 million in 1927 — an increase of 77 per cent. This increase 
was c.xactly the same proportion as the increase of total 
receipts for all London chanties, and about the same propor- 
tion as the rise m the price level 

Charitable contributions rose from about £600,000 to about 
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£1 I million — an increase of 91 per cent (They were steady 
at about that figure for the last three years of the period.) 
They represented a large proportion of total receipts, and an 
increasing proportion — 57 per cent in 1927 as compared with 
52 per cent in 1908 Legacies were about £2419,000 in 1908 
(21 per cent of total receipts) and about £330,000 in 1927 (17 
per cent ) Thus this group of chanties gets an e.xceptionally 
large proportion of its income in charitable gifts Interest m 
1927 represented only 13 per cent of its total income and pay- 
ments for inmates only 12 per cent , the latter proportion not 
havmg increased since 190S 

This group of chanties comprises institutions in all parts 
of England (Roman Catholic institutions are not included ) 
There are in the group three very large national institutions 
which receive between them an income of nearly £1 million. 
These are Dr Barnardo’s Homes (income 1933, £511,000) , the 
Church of England Incorporated bociety for Providing Homes 
for Waifs and Strays (income 1934, £2(12,000) , and the National 
Children’s Home and Orphanage (income 1934-35, £210,000) 

GENERAL KLLILE 

This group of chanties had the fourth largest total income 
m 1927, when it recen ed 12 per cent of total receipts, 16 per 
cent of charitable contributions, and 4 per cent of legacies. 
The number of chanties included m the group had fallen 
from 190 in 1908 to 105 in 1925-26 Total receipts rose from 
about £920,000 in 1908 to about £1,790,000 in 1927 — an 
increase of 115 per cent 

Chantable contributions rose from £575,000 to about 
£i million — an mcreasc of 74 per cent , almost exactly the same 
proportion as the mcrease m the price level. They represented 
a large proportion of total receipts, but a decreasmg proportion 
— ^56 per cent m 1927 compared with 62 per cent, m 1908. 
Legacies in most years were only a rather small proportion 
of total receipts m 1927 they were 3 per cent. — £61,000. 
The proportion of mterest had increased greatly during the 
penod — from 10 per cent to 24 per cent Payments for 
mmates were comparatively unimportant — between ii per 
cent and 12 per cent, at both dates Receipts from mdustnal 
operations had fallen from 8 per cent to 5 per cent. 
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, The Annual Chanties Register says of this group ‘ The 
class relating to general relief operations covers a wide field, 
and embraces shelter, relief in money and kind, general 
missions in which matenal rehef operations are carried on as 
well as religious work, and the relief of special classes ’ 

(I 

BENEVOLENT INSTITUTIONS 

This group had m 1927 an income of £953,000 — 6 per cent 
of the income of all chanties Income had nsen from £622,000 
m 1908 — an increase of 53 per cent The number of chanties 
included was very similar at the beginning and end of the 
period — 86 m 1908, 81 m 1925-26 

Charitable contributions rose from £329,000 m 1908 to 
£534 iOOO in 1927 — an increase of 63 per cent. They repre- 
sented a large and increasing proportion of total receipts — 
53 per cent in 1908, 56 per cent in 1927 Legacies m 1927 
were £39,000 — only 4 per cent Interest was a large proportion 
and had risen from 25 per cent to 30 per cent Payments 
for inmates had fallen from 13 per cent to 10 per cent , 
though the actual amount had nsen Receipts for industrial 
operations were negligible 

The Annual Chanties Register says of this group that it 
' comprises a large number which are, m a sense, friendly 
or trade societies, whose resources are supplemented by 
charitable contributions In a great proportion membership 
IS a condition precedent to assistance, and such agencies, 
therefore, differ essentially from an ordinary chantable 
institution ’ Thus a good deal of what is classed as ' charit- 
able contributions ’ is partly in the nature of voluntary 
msurance, the difference in many cases from other forms of 
voluntary msurance being that no definite nghts to benefits 
attach to membership, but only nghts to be elected to benefits 
Most of the chanties m this group are attached to particular 
occupations or mdustnes, but in some cases there is another 
basis of membership, as m the Royal Masonic Benevolent 
Institution (income 1934 £152,000) for aged freemasons and 
their widows Examples of benevolent institutions for 
particular occupations or mdustnes are the Railway Benevolent 
Institution (income 1934-35 £92,000) , the Benevolent and 
Orphan Fund of the National Umon of Teachers (mcome 1934 
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£ 52 , 000 } , and the Royal Agricultural Benevolent Institutioi) 
(mcome 1934 £47,000). 


SOCIAL AND PHYSICAL IMPROVEMENT 

This group of chanties had the second largest total income 
in 1927, and received 15 per cent of total receipts, 13 per 
cent of charitable contributions, tind 8 per cent of legacies. 
The number of chanties included fell from 145 in 1908 to 
72 in 1925-26 the number had not vaned very much since 
1917 Total receipts rose from about £1,150,000 m 1908 to 
about £2,220,000 m 1927 — an mciease of 93 per cent 

Charitable contributions rose from £550,000 in 1908 to 
£778,000 in 1927 — an iiici case of 42 per cent 1 lieir proportion 
to total receipts fell consulerablj — fioni 48 per cent to 35 per 
cent Legacies in 1927 were £109,000 — only 5 per cent of 
total receipts , this figure had been \ cry steady for the last 
five jeAs The propoition of inteiost to total receipts had 
risen greatly during the peiiod — fioin 2 per cent to 12 per 
cent There was a gicat jump in the rcceijits from interest 
from £66,000 in 1920 to £274,000 111 1921 Payments for 
inmates and receipts from industrial undertakings arc grouped 
together in the last few jcais of the period These two 
categories of income together accounted for a large proportion 
of total receipts, and about the same proportion at the 
beginning and end of the period — between 47 per cent and 
48 per cent 

Ihe Annual Chanties Register notes that this group 
' comprises a cl.iss of institutions with the most diverse aims 
with regard to social and pli>sKal iminovement in its widest 
sense, the majority being of comjiarativ ely recent institution.’ 
It also notes that ‘ A certain number of the managing boards 
of undertakings included under this classification in the 
" Register " do not admit that their mstitutions may be 
defined as " Chanties,” and it is not possible therefore to 
obtain details of their income ’ 


PROTECTION 

This group of chanties had an income of about £600,000 
in 1928 — 4 per cent, of the mcome of all chanties. Income 
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,had nsen from £ 337,000 in 1908, an increase of 79 per cent., 
very similar to the increase for all chanties 

Chantable contnbutions rose from ;£i6o,ooo in 1908 to 
£ 272,000 m 1927 — an mcrease of 70 per cent They were 
between about 45 per cent and 47J per cent of total receipts 
at both datesi Interest m 1927 was 13 per cent and payments 
for mmates only 3 per cent of total receipts 

Legacies were extremely important, representmg 35 per 
cent of total receipts in 1908 and 37 per cent m 1927 The 
figure of £ 221,000 for 1927 was about 15J per cent of legacies 
to all chanties, and it be seen from Table 4 that as a 
receiver of legacies this group was exceeded in importance 
only by the Medical, etc , group and Homes for the Young 
(The figure for 1927 was unusually large, but this group re- 
ceived a large amount m legacies m most years ) 

The ‘ Protection ’ group mcludes many varieties of 
chanties dealing with the protection of hfe and the protection 
of the helpless The number of mstitutions included is small 
— only 27 in 1908 and 17 m 1925-26, but some of them are 
national societies with large mcomes Three very important 
societies in this group are the Royal National Lifeboat 
Institution (income 1934 £310,000) , the National Society 
for the Prevention of Cruelty to Children (mcome 1934-35 
£131,000) , and the Royal Society for the Prevention of 
Cruelty to Animals (income 1934 £135,000) 

SPIRITUAL INSTITUTIONS 

As was noted above, institutions doing religious work are 
not included m the total figures for the income of chanties, 
unless they combine spiritual work and material relief, when 
they are classified according to their relief functions How- 
ever, the Annucd Chanties Register gives particulars of the 
total mcome of spiritual mstitutions from 1908 to 1925-26, 
though not of the sources of that mcome, nor of the number of 
institutions included 

The total receipts of spiritual institutions rose from 
£2,530,000 m 1908 to £3,648,000 m 1925-26 — an mcrease of 
44 per cent This increase was considerably smaller both than 
the mcrease of total receipts for all other chanties (77 per 
cent ) and than the increase in the price level (75 per cent.). 
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The ' real income ’ of this group fell by iS per cent Neverthe3- 
less at the end of the period it was still a large sum as compared 
with the income of other groups of chanties In 1925-26 the 
group had a larger total income than any other single group of 
chanties, and a much larger income than any except the 
Medical, etc , group, whose income was £3,5661000 If the 
income of spiritual institutions had been included m the total 
figures for 1925-26 it would have increased them from 
£14,832,000 to £18,480,000 — an increase of 25 per cent 

This group includes some national organizations of relig- 
ious denominations and also denominational or undenomina- 
tional societies for religious work at home or overseas, the 
great majority of these being national (or international). 
Each of the following societies has an income of over £J 
million the Association for the Projiagation of the Faith 
(Catholic) (income 1934 £712,000) , the Church Missionary 
Society ^(income 1933-34 £456,000) , the British and Foreign 
Bible Society (income 1934-35 £367,000) , the London 
Missionary Society (income 1933-34 £345,000) , and the 
Society for the Propagation of the Gospel m Foreign Parts 
(income 1934 £295,000) 


GENERAL SUMMARY AND CONCLUSIONS 

The following points seem to me to be particularly interest- 
ing conclusions from the figures dealt w ith in this chapter 

(i) The remarkable steadiness of the figures over the period. 
The period 1908 to 1927 included the Great War, the post-War 
boom and depression, large intreascs of taxation, the coming 
of State schemes of health and unemployment insurance and 
of old age pensions, and a great change in policy with regard 
to domiciliary poor relief All these happenings might have 
been expected to produce great changes in the amount given 
in chanty and m the objects of that chanty Yet the changes 
have been relatively small The total ' real income ' of the 
chanties covered was about the same at the end as at the 
beginning of the period, and the tendency on the whole was a 
steady rise of money income, lagging behind the rise of prices. 
The same tendency is true of charitable contributions, though, 
in their case, the nse was less than the rise in pnees. There 
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^was also a remarkable steadiness in the distribution of chanty 
between different groups of chanties — the Medical, etc , group, 
Homes for the Young, General Relief, and Social and 
Physical Improvement were still by far the most important 
receivers of charitable contnbutions, in the order given 

{2) The assumption often made that the increase in the 
State social services has led to a decrease in the amount given 
in charity does not seem to me to be supported by these 
figures, though it may be true in the case of some particular 
forms of charity It does not seem to be true even in some cases 
where one would most expect it , eg in ‘ The New Philan- 
thropy ' Miss Macadam says ‘ One is tempted to speculate 
as to the reasons why homes and orphanages still survive m 
such large numbers and often on such a large scale. The 
social services now provide pensions for widows and children, 
unemployment benefit for the unemployed and their depen- 
dents, and other services which make the preservation of 
home life more possible In the last quarter of a‘ century 
domiciliary poor relief has become more generous and institu- 
tions for children have greatly improved Yet with all these 
improved amenities this particular form of charity persists.’ 
It not only persists but attracted a considerably larger pro- 
portion of total charitable contributions at the end than at 
the beginning of the period 

Another assumption often made, namely, that charitable 
gifts in general and legacies in particular have been very 
adversely affected by the increases of taxation, does not seem 
to be supported by these figures There was no tendency for 
the amount given in legacies to these chanties to fall over the 
period as a whole , in fact, there w as a rise, though not sufficient 
to balance the increase in the pnee level 

(3) There has been a considerable change m the relative 
importance of the different sources of income of charities. On 
the average they depend somewhat less than they did on 
charitable contributions and considerably more on both interest 
and payments by or for persons to whom the services of the 
chanty arc rendered This change has been particularly 
marked in some groups of chanties. Those of the groups 
discussed above which show large mcreases in the proportions 
of interest are Homes for the Aged and Pensions ; General 
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Relief , Benevolent Institutions , and Social and Physica^ 
Improvement Those which show large increases in the pro- 
portions of payments for inmates are the Medical, etc , group ; 
Convalescent Homes , Blind . Homes for the Aged and 
Pensions 



CHAPTER VIII 


CHARITIES IN LIVERPOOL 1907-1933 
SCOPE OF THE FIGURES 

This chapter is based mainly on the figures collected by 
the Liverpool Council of Social Service (formerly the Liver- 
pool Council of Voluntary Aid) and published by it annually 
m what is now the ‘ Liverpool Quarterly ’ The Council has 
had exceptional opportunities for collecting mformation 
from the chanties in its area because, since 1918, it has 
administered a chanties fund from which it makes grants 
to most Liverpool chanties Every chanty receiving a grant 
must send to the Council its annual report and statement of 
accounts, and the Council has endeavoured to get these 
accounts classified on a uniform basis by supplying a form of 
accounts prepared by a committee of local accountants The 
mam part of the central chanties fund is allotted to the 
various chanties on the basis of a percentage of their annual 
subscnptions, and therefore the amount of subscnptions is 
a point on which information is given in the figures 

Since 1923 figures have been given, for Liverpool chanties 
divided into six groups, of total mcome, total expenditure, 
annual subscriptions, mcome from mvestments, and total 
legacies Figures of total capital have also been given for a 
rather smaller number of chanties Figures of total mcome 
were first given m 1922, but the basis of classification was 
changed somewhat between 1922 and 1923, so that it seems 
best to base this account on the penod 1923-1933, with some 
mention of earlier figures The ^nual Report of the Council 
for 1934 gives some account of the history of the finance of 
Liverpool chanties as part of its descnption of the work of 
the Council m the 25 years since its foundation m 1909 

With regard to two classes of mcome — annual subscnptions 
and legacies — the Liverpool Council has published figures 



CHARITIES IX LIVERPOOL 


CH Mil] 


”3 


for a considerable period before 1923, and these figures will, 
be used in the following description Reference will also 
be made to some figures for the amount of subscriptions and 
donations in 1908 These figures were quoted in a later 
publication from a special report (not now available) published 
by the Council in 1910 Another set of figures a\ailable is 
a table of receipts of Luerpool chanties in 1907, prepared 
by the Charity Organization Society and published in an 
appendix to the documents of the Poor Law Commission 
of 1905-09, and these figures will also be used This table 
gives figures only for the total of all chanties, with no 
sub-division into groups 

The Liverpool Council's published figures giv c infoi mation 
as to certain classes of income oiiI\— annual subsciiptions, 
interest, and legacies I was anxious to ha\e some informa- 
tion on the other sources of income of Lneipool chanties, 
and I therefore made an anah^is and summary from the 
statem?nts of accounts of induidiial chanties in the hands of 
the Council This summaiy, which is for the year 1929, is 
also used in the following dcsciiption The classification of 
receipts which it gi\cs must be taken as only very roughly 
accurate, as it would have been necessary to make a detailed 
examination of the accounts of excry individual charity in 
order to obtain a uniform classification For example, the 
figures given for ‘ public grants ’ may include some grants 
made by bodies other than public authorities, and, in the 
‘ Health Hospitals, etc ,’ group some receipts aic jirobably 
included under charitalilc gifts which slioiild lightly be classed 
as payments for services rendeied 

The Liverpool figures do not include cliarities dependent 
entirely on endowments, nor do they include societies engaged 
solely in religious or temperance work Unlike the London 
figures, which, as was explained in the previous chapter, cover 
much chanty that is not London chanty, the Liverpool 
figures (with very few exceptions) cover Liverpool chanties 
only, though some classes of chanty probably receive con- 
siderable support from distncts adjacent to Liverpool The 
amount contnbuted by Liverpool residents to national 
chanties is not included unless it is contributed through a 
local branch of the chanty (as, for example, is the case with 
8 
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,_the Liverpool Branch of the Royal Society for the Prevention 
of Cruelty to Animals) 

The tables cind descriptions m this chapter are arranged 
so as to be comparable, as far as possible, with those m the 
previous chapter 

RECEIPTS OF ALL GROUPS OF CHARITIES 

Table i shows the receipts for the total of all groups of 
charities for the years 1923-33. There was a continuous 

TABLE I 


RBCBIPTS OF ALL GROUPS OF CHARITIES IN LIVERPOOL FOR THE YEARS 

1923-1933 

(Figures are given correct to the nearest ;£ioo) 



Number 

of 

Chanties 

Total 

Income, 

Annual 

Subscrip- 

tions 

Interest 

Total 

Legacies 



£ 

£ 

£ 

£ 

1923 

113 

783.600 

64,000 

127,700 

101,800 

1924 

115 

790,900 

66,300 

131,100 

80,600 

1925 

117 

771,200 

67,500 

135,500 

50,800 

1926 

121 

794,900 

68,200 

139,700 

48,700 

1927 

iz8 

949,100 

69,600 

142,700 

120,500 

1928 

128 

891,300 

64,300 

148,100 

335,000 

1929 

136 

938,300 

61,700 

166,200 

153,300 

1930 

140 

971,200 

61,300 

170,400 

107,400 

1931 

141 

905,000 

57.100 

173,100 

98,000 

1932 

138 

871,300 

52.900 

171,900 

61,400 

1933 

145 

895,200 

52,600 

161,700 

132,900 


increase m the number of charities for which figures are 
given {except between 1927 and 1928) from 113 to 145 To 
some extent this mcrease is due to the starting of new societies, 
but in the mam it is due to the increasing mclusiveness of 
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the figures (In nearly all the figures in the followma 
descnption amounts are gnen correct to the nearest £ 100 ) 
Table 2 shows the proportionate changes from year to 
year, calculated as index numbers with the receipts for 1923 
as 100 It also shows the index numbers of ' “teal income ’ 


TABLE 2 

INDEX NUMBERS FOR CERTAIN CLASSES OF RECEIPTS OF ALL GROUPS OF 
CHARITIES IN LIVERPOOL FOR THE YEARS 1923-1933 (l923 = IOO) 

A = Money Income 

B=‘ Real Income ' corrected for Changes in the Cost of Living, 



A 

HONEY INCOME 

Cost 

of 

B * BEAL INCOME ' 


Total 

Annual 

Total 

(1933 

Total 

Annual 

Total 


Income 

Subscriptions 

Legacies 

Bioo) 

Income 

SubscnptJona 

Legadea. 

1923 

100 


xoo 

xoo 

100 

zoo 

xoo 

1924 

M lOZ 


79 

100 

zox 

X04 

79 

1923 

98 


50 

lOI 

97 

X04 

49 

X916 

XOI 


48 

99 

loa 

xo6 

4 « 

1927 

IXX 


mSm 

96 

ta6 

1x3 

xsa 

1938 

<14 



93 

xao 

105 

344 

X939 

xao 



94 

X 37 

102 

>59 

1930 

X24 


X03 

91 

136 

X05 

IIS 

X93I 

1X6 


96 

83 

X 37 

X06 

1*4 

Z933 

xxx 


60 

62 

<35 

100 

73 

1933 

XU 


130 

60 

<43 

X03 

>63 


when allowance has been made for changes in the cost of 
livmg. (For caution as to use of these figures see page 174 ) 

TOTAL RECEIPTS 

The figures of ‘ total income ’ from 1923 to 1933 include, 
besides all ordinary income, free legacies used for revenue 
purposes This is the sense in which the term ‘ total mcome ' 
will be used throughout this account The term ' total 
receipts ’ will be used to denote receipts mcludmg all legacies. 

Total mcome rose from £783,600 in 1923 to £895,200 m 
1933, an increase of more than £100,000 and of 14 per cent. 
The figures do not show at all a uniform increase from year 
to year — there was a peak of £949,100 in 1927 and another 
peak of £971,200 in 1930, when total income was 24 per cent, 
above the 1923 level , there was then a considerable drop 
imtil 1932 and a shght recovery between 1932 and 1933. 
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»,Thus the economic depression which started in 1929 seems 
to have had an effect on the figures, but a delayed one 
When we turn from money income to real mcome we find 
that the chanties have benefited much by the fall of a fifth 
in the pnce level over the penod Their real mcome rose 
by over 40 per cent and was even greater m 1933 than 
in 1930 

It IS interesting also to make a companson between the 
Poor Law Commission figures for 1907 and the figures for 
1929, though It IS impossible to tell to what extent the two 
sets of figures cover exactly the same ground Total receipts, 
including legacies, rose during this period from £315,400 to 
£1,031,800, an increase of 228 per cent The rise in the cost 
of li\mg betw’ecn the two dates was 75 per cent , so that the 
rise in the real income of the chanties was 87 per cent. If 
legacies are excluded the figures are £296,200 for 1907 and 
£878,500 for 1929, making the increase between the two dates 
196 per cent in money income and 69 per cent in real 
income 

It may be noted that the total income of Liverpool 
chanties amounts to more than £i per head of the population 
in 1931 the population of Liverpool was 856,000 and the total 
income of chanties was £905,000 

PROPORTION RECEIVED IN DIFFERENT CLASSES 
OF INCOME 

Table 3 shows the proportions of total receipts received in 
different classes of income in 1907 and 1929 It also shows the 
proportions if legacies are treated as ' extraordinary income ’ 
and subtracted from the receipts. (‘ Sundries,’ not mcluded 
m the table, account for under i per cent, of total receipts m 
1907 and between i per cent, and z per cent, m 1929.) On the 
second basis of classification the general results of the compari- 
son are a drop of Z2 per cent m the proportion of charitable 
contributions, a small rise in interest, and a rise of 17 per cent, 
m payments for services rendered If legacies are included, 
the change m the proportionate importance of charitable gifts 
and payments for services rendered is not so marked, as the 
importance of legacies was much greater m 1929 than m 1907 : 
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on this basis of classification charitable gifts and payments foi^ 
services rendered bore exactly the same proportion as each 
other to total receipts in 1929 (41 per cent ) 

If this table is compared witli the similar table for London 
(page 95) it will be seen that the rise of the proportion of 
mterest is smaller m Liverpool than m London^and that the 


TABLE 3 


PROPORTION RECEIVED IN DIFFERENT CLASSES OF INCOME IN ALL GROUPS 
OF CHARITIES IN LIVERPOOL, I907 AND 1929 




Receipts 


Receipts. 

excluding 

Legacies. 

• 



1907. 

1929. 


% 

% 

0/ 

/o 

% 

Charitable Contnbutions 

48 

25 

51 

29 

Legacies . 

6 

16 

Total Chaniable Gifts 

54 

41 

51 

29 

Interest 

15 

16 

16 

19 

Total Payments for Services 





Rendered 

30 

41 

32 

49 


rise in the proportion of payments for services rendered, with 
the concomitant fall in the proportion of charitable gifts, is 
much greater That is to say, the nature of the changes is the 
same in Liverpool as m London, but there are considerable 
differences in the magnitude of the changes. 

The following pages summarize the information with 
regard to the different classes of income in 1907-8 and 1929 
and from 1923 to 1933 . 
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CHARITABLE CONTRIBUTIONS 

The total amount of charitable contributions (including 
all charitable gifts except legacies) is given as £152,300 for 
1907 m the figures supplied to the Poor Law Commission. In 
the report on charitable effort in Liverpool made by the 
Li\ erpool Council of Social Service for 1908 the total amount 
of subscriptions and donations for 357 chanties is given as 
£166,000 The total amount of charitable contributions in 
1929 was £251,000 The figures for these three dates probably 
do not cover exactly the same ground, but, taking them as they 
stand, we find an increase of 65 per cent between 1907 and 
1929 and an increase of 51 per cent between 1908 and 1929 
The increase in the cost of li\ing between 1907 and 1929 was 
75 per cent and between 1908 and 1929 72 per cent , so that 
in neither case was the increase in charitable contributions 
equal to the use in prices, and the ‘ real income ' which they 
represented was smaller 

The £251,000 rccencd in charitable contributions m 1929 
was divided into £61,800 m annual subscriptions and £189,200 
in donations, collections, and special efforts Annual subsenp- 
tions amounted to 7 2 pci cent of total receipts excluding 
legacies , and donations, collections, and special efforts 
amounted to 22 i per cent Thus it will be seen that only 
about one quarter of the total of charitable contributions 
was raised in annual subscriptions Total charitable 
contributions amounted to about 6s per head of the 
population 

The Liverpool Council has published information about 
annual subscriptions from 1915 onwards It will be seen from 
Tables i and 2 that over the period 1923-33 the amount of 
annual subscriptions increased every year from £64,000 m 
1923 to a peak of £69,600 in 1927, and then decreased every 
year to £52,600 in 1933 In 1927 the amount was 9 per cent, 
above the 1923 level in 1933 it was 18 per cent below it 
The fall in tlie cost of living over the penod served to counter- 
balance the fall m the amount of subscriptions, and thus the 
real income represented by them was slightly higher in 1933 
than ten j ears earher The proportion of total income repre- 
sented by annual subscriptions fell from 8*2 per cent at the 
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beginning of the period to 5 9 per cent at the end, its highesL 
point being 8 S per cent in 1925 

The figures for annual subscriptions in the years 1915-23 
are guen in the table below It will be seen from this Table 
and from Table i that the amount of annual -subscriptions 
had been rising every year smee 1919, so thatjthe period of 
continuous increase was from 1919-27 



Number 

of 

Chanties 

Amount 

£ 

Index Number 
(1923=100) 

Index Number 
of 

' Real Income ' 
(1923=100) 

1915 

n 

51,200 

80 

113 

1916 


51.200 

80 

95 

1917 


49-300 

77 

76 

1918 

no 

56.300 

88 

76 

1919 

115 

51.600 

81 

66 

1920 

119 

56,600 

88 

62 

1921 

116 

60,800 

95 

73 

1922 

115 


98 

94 

1923 

113 

64,000 

100 

100 


LEGACIES 

The amount of legacies given in the figures for 1907 was 
£19,200 

The Liverpool Council has pubhshed information about 
legacies from 1914 onwards, but from 1914 to 1921 the figures 
were not so inclusive as from 1922 onwards. It will be seen 
from Tables i and 2 that over the period 1923-33 total legaaes 
varied between £48,700 m 1926 and £335,000 in 1928. The 
average annual amount for the eleven years is £117,300 and 
there is no particular trend discernible. (The amount for 1929 
on which the percentage figure in Table 3 is calculated was 
about 40 per cent, higher than this average ) 
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INTEREST 

The amount of income from mterest given in the 1907 
figures was about 3^47,000 m 1929 it had risen to about 
£166,000, anancrease of 251 per cent Allowing for the change 
in the pnce l^vel between the two dates the increase in real 
income was 100 per cent Interest represented 19 per cent of 
total receipts excluding legacies in 1929 as compared with 
16 per cent in 1907 

Table i shows the figures for mcome from interest over the 
period 1923-33 The figures show a steady rise from 1923 to 
1931 and then a fall m each of the succeeding years The 
amount for 1931 was 35 per cent above the 1923 level, the 
amount for 1933 26 per cent above it The increase in real 
income over the period was 58 per cent The proportion of 
total income represented by income from interest varied 
between 15 i per cent and 197 per cent in different years of 
the period 

The Liverpool Council includes in its published information 
figures for the total capital of charities These figures, in 
most years, cover a rather smaller number of chanties than 
the figures of income The figures are affected by the fact that 
the number of chanties covered rose from in in 1923 to 145 
in 1933, and that there was an increase in the number of 
chanties giving details of investments Taking the figures as 
they stand, they show an increase of total capital from 
£1,846,400 in 1923 to £2,732,700 in 1933, an increase of 48 per 
cent Presumably much of this increase of capital is the 
result of the investment of legacies and we can compare this 
figure of £886,300 increase with the figure of £1,188,600 of 
total legacies 111 the years 1924-33 

PAYMENTS FOR SERVICES RENDERED 

In 1907 the total payments for services rendered were 
£96,100 in 1929 they had risen to £422,400, an mcrease of 
339 per cent If the rise in the cost of living is taken into 
account the increase in real income is 151 per cent. 

The 1907 figures divide payments for services rendered 
into £45,800 payments by or for inmates and £50,300 mdus- 
trial receipts. In my analysis of the figures for 1929 I took 
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the categories of public grants, which accounted for { 1 . 1 ^, 200 ^ 
and other payments for ser\ ices rendered, which accounted for 
;f308,200 (I am doubtful whether the figure for public grants 
IS quite accurate It may include some grants which are not 
public grants, and on the other side, in six caseiy some grants 
were included with donations and collections Jn some cases 
public grants are not separated from other payments for 
services rendered ) Taking the figure as it stands, out of the 
49 per cent of total receipts excluding legacies, shown in 
Table 3 as accounted for by payments for services rendered, 
pubhc grants accounted for 13 per cent and other payments 
for services rendered for 36 per cent 


RECEIPTS OF VARIOUS GROUPS OF CHARITIES 

Table 4 shows the proportions of different classes of income 
in varvius years going to the six groups into which the 

TABLE 4 


PROPORTION OF RECEIPTS OF ALL CHARITIES IN LIVERPOOL GOING 
TO THE DIFFERENT GROUPS OF CHARITIES IN VARIOUS YEARS FROM 
1914 TO 1933 



Total 

Income 

Annual 

Subscriptions 

Legacies 


1923 

1933 

1915 

1923 

1933 

1914-18 

1929-33 


% 

% 

% 

% 

% 

% 

% 

Health 

Hospitals, etc 

398 

m 

45 a 

44 1 

33 7 

49 9 

39 7 

Health- 

Pennanent Infiniuty 

21 I 


66 

89 

93 

1*3 

47 

Poverty : 

Temporary 

3 1 

I 

66 

45 

59 


14 

Poverty : 

Homes and Pensions 

*4 4 

18 5 

*4 4 

25 0 

22 6 


385 

Moral Infinmty 

28 

a 4 

5 I 

3 5 

47 

m 

08 

Social Welfare 

66 

135 

12 2 

14 1 

23 8 

*8 

147 
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^chanties are divided As in London, the Hospitals, etc., 
group IS the most important m all years, but m the period 
1914-33 its proportionate importance as a receiver of annual 
subscriptions and legacies declined considerably The Social 
Welfare group increased largely in importance over the 
penod in th’,s group a considerable number of new organiza- 
tions have been started recently 

If we compare the proportionate importance of the groups 
with regard to the three classes of receipts shown in the table, 
we find that the most stnking points are («) that the Health 
Permanent Infirmity group is much more important with 
regard to total income than with regard to either annual 
subscriptions or legacies , (6) that the Poverty Homes and 
Pensions group is favoured with legacies in comparison with 
annual subscriptions, while in the Social Welfare group this 
position IS reversed 

The following pages give a summary of the position over 
the period of the chanties in each of the six groups mto which 
they are classified 


HEALTH HOSPITALS, ETC 

Most of the chanties in this group are hospitals, but it 
includes also dispensaries, convalescent homes, distnct 
nursing associations, and vanous other medical chanties 

The total income of this group rose from £300,900 in 1923 
to £359,500 in 1933, an increase of 19 per cent in money 
income and 49 per cent in real income The number of 
chanties included was 28 in 1923 and 34 in 1933 The peak of 
income was £394,200 in 1930 

'1 he figure of £121,000 m chantable contributions, excluding 
legacies, had increased from £54,600 in subscnptions and 
donations m 1908, an mcrease of 122 per cent Annual 
subscriptions increased (not quite steadily) from £22,600 m 
1915 to the peak of £31,000 m 1925 and 1926, and then 
decreased (again not quite steadily) to £17,700 m 1933 — 
22 per cent below the 1915 level Whereas in 1925 and 
192O annual subscriptions accounted for over 10 per cent, 
of total income, in 1933 they accounted for under 5 per 
cent 

In the years 1923-33 legacies vaned between £18,800 and 
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£67,500 with an average of £42,500 There was no marke^ 
trend over the period 

My analysis for 1929 shows the following amounts and 
proportions of total receipts in different forms of income 


Total Receipts 

£* 

397,200 

% 

Annual Subscriptions 

23,000 

58 

Donations, Collections and Special 
Efforts 

98,300 

24 8 

Total Legacies 

49,000 

12 3 

Total Charitable Gifts 

770,300 

42 8 

Interest 

47.400 

II 9 

Public Grants 

48,200 

I 2 -I 

Othei? Payments for Services Rendered 

123,100 

31 0 

Total Payments for Services Rendered 

171,300 

431 

(Sundries 

8,100 

2 0) 


Interest rose almost every year from £42,700 in 1923 to 
£48,900 in 1931 and then fell sharply to £39,900 in 1933. 
Capital mcreased from £883,700 m 1923 to £1,127,600 m 1933. 

Several of the chanties m this group have large incomes. 
Five hospitals had, in 1929, total leccipts of over £30,000 — • 
the Royal Infirmary, the Royal Southern Hospital, the 
Royal Liverpool Children's Hospital, the David Lewis 
Northern Hospital, and the Consumption Hospital 

HEALTH PERMANENT INFIRMITY 
This group mcludes institutions and other organizations 
for the care of the blmd, deaf and dumb, crippled, and 
mentally mfirm. The total income of the group rose from 
£151,800 in 1923 to £213,000 m 1933 — an increase of 40 per 
cent in money income and 75 per cent m real income. The 
peak of income was £218,800 in 1929 The number of charities 
mcluded was ii m 1923 and 13 m all the other years of this 
period. 
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^ The figures for 1929 show the following amounts and 
proportions of total receipts m different forms of mcome : 


Total Receipts 

£ 

22y,6oo 

% 

Annual Subscriptions . 

5.800 

25 

Donations, Collections, and Special 
Efforts 

1,600 

07 

Total Legacies 

9,600 

42 

Total Chantable Gifts 

IJfiOO 

7 5 

Interest 

21,800 

96 

Public Grants 

49,400 

21 7 

Other Payments for Services Rendered 

138,400 

608 

Total Payments for Services Rendered 

187,800 

82 5 

(Sundries 

1,100 

.05) 


1 he figure of £7,400 in chantable contributions, excluding 
legacies, had decreased from £10,504 m subscriptions and 
donations m igo8, a decrease of 29 per cent Annual sub- 
scriptions, after considerable vanation m the years 1915-19, 
increased steadily to between £5,700 and £5,850 in all the six 
years 1924-29, they then decreased steadily to £4,900 m 

1933 

Legacies, in the years 1923-33, varied between £800 and 
£9,600, with an average of £5,200 and no marked trend over 
the peiiod 

Interest rose from £18,000 in 1923 to a peak of £21,800 
m 1929 and then decreased to £20,600 m 1933 The amount 
of capital increased from £331,700 m 1923 to £404,900 m 1933 
The most striking point about the finance of this group 
IS the very large proportion of income — over 80 per cent — ^m 
payments for services rendered A large proportion of the 
amount entered as public grants is in grants to societies for 
the blind under the Blind Persons Act, 1920 (Probably a 
ceitain piopoition of the amount classified as other payments 
for sciMces rendered is m payments from pubhc authorities ) 
Two of the institutions in this group have mcomes of over 
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£30,000 — The Royal Albert Institution, Lancaster (for mental 
defectives), of whose cases only about one twelfth come frora 
Liverpool, and the Liverpool Workshops and Home Teaching 
Society for the Outdoor Bhnd 


POVERTY TEMPORARY 

This group includes societies giving temporary help to the 
general population in money or in particular forms of relief 
(e g clothing), and societies aiding particular sections (e g the 
Jewish community) 

(In considenng the changes in the total income of the 
group from 1923-33, I ha\e taken into account the fact that 
one of the societies — the Central Relief Society — which ceased 
to exist mdependently after 1932, collected amounts of about 
£24,000 to £28,000 a year in subscriptions and donations 
for other societies These amounts are mcluded in the 
Liverpool Council’s figures for total incomes up to 1930, and 
as they senously affect the total figuies for the group I have 
deducted the amount for 1923 from the figure given below 
and for purposes of the propoitions in Table 4, and the amount 
for 1929 from the 1929 liguies below and from the figures in 
Table 3 In the other figures in this chapter these amounts 
are not deducted ) 

The total income of the group fell from £38,900 m 1923 to 
£14,100 in 1933, a decrease of 64 per cent in money income and 
55 per cent m real income 1 he number of chanties included 
was 13 m 1923 and 12 in 1933 

Annual subscriptions were £3,300 m 1915 and £3,100 in 
1933 They had dropped to £1,900 in 1931 and increased 
considerably dunng the last two jears Whereas in 1923 they 
were only 7 4 per cent of total income, m 1933 they were 
21-9 per cent., more than three times as large a proportion 
as for all chanties Other chantable contnbutions were a 
large proportion of mcome 

The figure for total legacies m 1929 was considerably 
higher than the average for the penod 1923-33, which was 
£1,700. Dunng this penod legacies varied between £350 and 

£4.250 

Interest increased from £1,100 in 1923 to £1,400 m 1933 
It represented only a small proportion of total income 
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^ The figures for 1929 show the followmg amounts and 
proportions of total receipts m different forms of mcome ■ 


Total Receipts 

£ 

28.300 

% 

Annual Subscriptions 

2,800 

97 

Donations, Collections, and Special 
Efforts 

18,100 

64 0 

Total Legacies 

3.200 

II 3 

Total Charitable Gifts . 

24,100 

849 

Interest 

1,500 

5-5 

Public Grants 

200 

0 6 

Other Payments for Services Rendered 

2,000 

7-1 

Total Payments for Services Rendered 

2,200 

77 

(Sundries 

500 

‘ 19) 


Payments for services rendered were of very little import- 
ance in this group of chanties 

Excluding the amounts collected by the Central Relief 
Society on behalf of other organizations, none of the chanties 
m this group had incomes of more than £8,000 in 1929. 


POVERTY HOMES AND PENSIONS 

This group includes homes for children, homes for the 
aged, pensions societies, and benevolent societies 

The total income of the group showed considerable vana- 
tion over the penod 1923-33 In 1923 it was £185,300 : in 
1933 it was £165,800. This was a decrease of ii per cent, in 
money income and an mcrease of 12 per cent, in real income 
The figure for 1933 was the lowest during the period . the 
highest figure was £254,900 in 1927 — this was much higher 
than the ligiire for any other year, the nearest approach bemg 
£198,000 in 1930 The number of charities included was 21 in 
1923 cuul 1933, 19 m 1926, and 20 m all the other years of the 
period. 
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The figures for 1929 show the following amounts and pro- 
portions of total receipts m different forms of income ' 


Total Receipts 

£ 

2iy,8od 

0 

% 

Annual Subscriptions 

Donations, Collections, and Special 

16,000 

74 

Efforts 

42,600 

195 

Total Legacies 

47,000 

21 6 

Total Charitable Gifts 

105,600 

484 

Interest 

80,800 

371 

Public Grants 

9,600 

44 

Other Payments for Services Rendered 

21,200 

97 

Total Payments for Services Rendered 

30,800 

14 2 

(Sundnes 

600 

03) 


The figure of £58,600 in charitable contributions, excludmg 
legacies, had risen from £42,200 in subscnptions and donations 
m 1908 — an increase of 39 per cent Annual subscnptions 
were at about the same level in 1915 (£12,200) and 1933 
(£11, goo) They reached their highest point at £16,600 ui 

1925 and from £16,000 in 1929 they decreased each year 
Legacies represented a considerable proportion of total 
receipts in 1929, and the figure for that year — £47,000 — was 
below the average for the years 1923-33, which was £55,200, 
In 1928 the group received £246,800 in legacies 

Interest represented a v'cry large proportion of total 
receipts — 37 per cent as compared with 16 per cent for the 
total of all the groups The amount of interest increased 
steadily from £60,000 m 1923 to £85,600 in 1931 and then 
decreased to £84,900 in 1933 The amount of capital increased 
almost every year from £500,000 in 1923 to £870,800 in 1933. 

As a correlative to the exceptionally large proportion of 
total receipts represented by interest and legacies, the propor- 
tion represented by payments for services rendered was only 
14 per cent as compared witli 41 per cent for all chanties 
Three of the charities in this group had, m 1929, total 
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receipts of over £30,000 — the Mercantile Marine Service 
'Association Chanties, the Royal Liverpool Seamen's Orphan 
Institution, and the Liverpool Merchants’ Guild 

MORAL INFIRMITY 

« 

This group mcludes societies engaged m ' rescue work ’ 
and m providing homes for unmarned mothers and their 
babies, and societies engaged m police court mission work and 
work with discharged pnsoners 

The total income of the group is a very small proportion of 
the income of all Liverpool chanties It rose from £20,900 m 
1923 to £25,900 in 1929 and then fell to £21,700 m 1933 The 
1933 figure represented an mcrease of 4 per cent m money 
income and 30 per cent in real income over the 1923 figure 
The number of chanties included rose from 10 m 1923 to 15 

in 1933 

The figures for 1929 show the following amounts and pro- 
portions of total receipts in different forms of income 1 


Total Receipts 

£ 

26,600 

% 

Annual Subscnptions 

2,300 

88 

Donations, Collections, and Special 
Efforts 

7,100 

26 9 

Total Legacies 

2,700 

10 0 

Total Charitable Gifts . 

12,100 

45 7 

Interest 

900 

36 

Public Grants 

5,000 

19 0 

Other Payments for Services Rendered 

8,100 

306 

Total Payments for Services Rendered 

13,100 

49 5 

(Sundries 

300 

1-2) 


The figure of £9,500 in charitable contnbutions, excludmg 
legacies, had risen from £4,600 m subscnptions and donations 
in 190S — an increase of 104 per cent. Annual subscnptions 
amounted to about £2,500 in both 1915 and 1933 and there 
was no marked trend over the period. They represented a 
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somewhat higher proportion of total income than in the tota^ 
of all groups 

Tlie 1929 figure for legacies was very much higher than the 
average for the period 1923-33. which was only £1,100, and 
represented only a small proportion of total receipts 

Interest increased from £600 m 1923 to £959 in 1931 and 
then decreased to £850 in 1933 It represented a very small 
proportion of total receipts — 3 V per cent in 1929 compared 
with 16 per cent for all chanties Capital increased from 
£13,500 to £24,400 m the penod 1923-33 

None of the chanties in this group had, m 1929, mcomes of 
more than £4,000 


SOCIAL WELFARE 

This group comprises a considerable vanety of societies, 
including recreational organizations for young people, settle- 
ments ^d community councils, societies concerned with the 
protection of human and animal life, as well as a number of 
societies with other objects 

The total income of the gioup rose from £49,600 in 1923 
to £121,100 in 1933, an increase of 144 per cent m money 
income and 205 per cent in real income The large growth of 
total income is partly accounted for by the increase of number 
of chanties included from 29 m 1923 to 50 in 1933 (In 1932, 
when 44 chanties were included, the total income was 
£95.100 ) 

The figure of £33.400 in chantablc contnbutions, excluding 
legacies, had risen from £16,900 in subscriptions and donations 
in 1908, an increase of g8 pei cent Annual subscnptions rose 
from £6,100 in 1915 to their highest point of £12,500 in 1933 
In 1933 they represented 10 3 per cent of total income as 
compared with 5 9 per cent for all chanties In earher years 
they had been even more important proportionately ; m 
1925 they represented I9'3 per cent 

As was mentioned above, legacies averaged £11,600 over 
the penod 1923-33, varying in different years between £3,100 
and £41,800 (the figure for 1929) 

Interest increased almost every year from £5,200 m 1923 
to £15,000 in 1932 and then fell to £14,000 m 1933. Capital 
increased from £91,600 m 1923 to £292,900 in 1933. 

9 
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^ The figures for 1929 (when 43 chanties were included) show 
the following amounts and proportions of total receipts m 
different forms of income (in the case of this group the figure 
for legacies in 1929 happens to be both a large absolute amount 
and nearly lOur times as high as the average figure for the 
penod 1923-33, so I have substituted the latter figure) 


Total Receipts .... 

£ 

7S.400 

% 

Annual Subscriptions 

Donations, Collections, and Special 

11,900 

152 

Efforts 

21,500 

274 

Total Legacies 

11,600 

14 8 

Total Charitable Gifts 

45.000 

57 4 

Interest 

13.300 

16 9 

Public Grants 

1,900 

24 

Other Payments for Services Rendered 

15.400 

19 6 

Total Payments for Services Rendered 

17,200 

22 0 

(Sundries 

3.000 

38) 


The proportion of total mcome received m payments for 
services rendered was only about half the proportion for all 
chanties — 22 per cent as agamst 41 per cent The proportion 
received in public grants was especially small. 

None of the chanties included m this group m 1929 had 
incomes, exclusive of legacies, of more than £7,000 

GENERAL SUMMARY AND CONCLUSIONS 

(i) There seems httle doubt that, on the whole, Liverpool 
chanties improved their position in the years 1923-33. Total 
mcome increased, though there was a setback m 1931-32, 
capital increased, and the chanties benefited considerably 
by the fall in the pnee level. They had also greatly increased 
tlu'ir total leceipts as compared with the position m 1907, 
and the mcrease smee that date was much greater than the 
nse m the pnee levd. 
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(2) There seems also little doubt that this lmp^o^ cmeiit 
in the position of the chanties was not due mainly to an 
mcrease in ordinary charitable contributions These do not 
seem to have inci eased in the period between ipo 8 and 1929 
sufScient to balance the rise in pnces, and the propoi tion of 
total receipts which they represent had fallen gntatly Annual 
subscnptions, which amount to onlj' about a quartci of 
chantable contributions, had decreased by more than a 
quarter since 1927 and were m 1933 below the level of ten 
years earlier, though this fall had been offset by the fall m 
pnces They accounted at the end of the period for only 
about 6 per cent of total income The \ery small financial 
importance of the annual subsciiber is one of the most sti iking 
conclusions from the figiiies, and contrasts markedly with 
his importance in the management and control of many 
chanties The remaiks just made about ordinary charitable 
contriljutions do not apply to legacies, which have shown no 
tendency to decrease As a consider.ililc number of legacies 
are devoted to capit.il purposes this fact helps to account for 
the mcrease of capital during the peiiod and the incre.ismg 
proportion of income from mteiest But the mam re.ison 
for the mcrease of total receipts between 1907 and 1929, and 
presumably also between 1923 and 1933 (though here 1 have 
no figures with which to suppoit the contention) was the 
large mcrease m the amount received in payments for ser%'ices 
rendered To a much larger extent than formerly those 
benefiting from the serMtes rendered liy chanties aic paying 
some part of the cost and public authorities aic also paying 
much more on their behalf Charity proper is now often 
engaged m subsidizing a service ratlier than paying for it 
m fuB 

(3) With regard to the distribution of total receipts 
between the different groups of chanties, the Social Welfare 
group has greatly increased its proportion of total mcome 
m the period 1923-33, while the two Poverty groups have 
considerably decreased their proportions In annual sub- 
scnptions the Social Welfare group has largely increased and 
the Hospitals group has Lirgely decreased its proportion 
As between the averages of the years 1914-18 and 1929-33 
both the Health groups have decreased considerably m their 
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proportions of total legacies, and the Social Welfare and 
Homes and Pensions groups have increased considerably 
But, despite these changes in relative importance, the Hos- 
pitals group IS still by far the most impoitant m respect to 
both total receipts and ordinary charitable contributions 
(excluding legtoes). 



CHAPTER IX 


VOLUNTARY HOSPITALS IN ENGLAND 
AND WALES 1924-1934 

SCOPE OF THE FIGURES 

THERE is bttle doubt that (if religious organizations are 
excluded) the voluntary hospitals receive the largest total 
income of any group of chanties It is therefore very fortunate 
that for this group of chanties there exist figures covenng 
not one locality only but the whole country 

This chapter is based on two sources of information The 
first source is the annual ‘ Hospitals Year Book,’ published 
by the Central Bureau of Hospitiil Information under the 
auspices of the Joint Council of the Order of St John and the 
Bntish Red Cross Society, and tlie British Hospitals Associa- 
tion, and edited by Mr R H P Orde This year-book 
has been published annually since 1931 and was preceded by 
an annual publication ‘ The Voluntary Hospitals in Great 
Bntain ’ The 1928 issue of the latter and the issues of the 
former from 1931 to 1935 ha\e been used for this chapter. 
‘ The Voluntary Hospitals in Great Biilain ’ included informa- 
tion as to all hospitals in Gicat Bntain except London The 
' Hospitals Year Book ’ includes London also, the figures for 
London being based on the statistics collected by the King 
Edward's Hospital Fund (As my summary is confined to 
England and Wales, the figures for Scotland and Ireland, also 
given m the ‘ Hospitals Year Book,’ are not included ) 

The second source of information for this chapter is the 
' Statistical Review of the Work and Finance of the London 
Voluntary Hospitals,’ pubhshed annually by the King 
Edward’s Hospital Fund for London (The Review for 1936 
— covermg the 1935 figures — which was published after this 
chapter was written, contains comparative statistics for the 
whole period 1921-35.) 


*33 
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The area co\ercd by the King Edward’s Hospital Fund 
f^r London and, thcicfore, included m their figures, is the 
area falling within ii miles of St I’aul’s Cathedral, including 
the whole of the County of London and m addition parts 
of Essex, Heitfordsliire, Kent, Middlesex, and Surrey Hos- 
pitals in this area are termed ‘ London hospitals ’ m this 
chapter hospitals m the rest of England and Wales are 
termed ' provincial hospitals ’ 

Within the two groups of London and provincial hospitals 
the statistics are assembled on a uniform classification, but 
ihe two groups do not use exactly the same categories of 
classification as each other For this reason it has been 
necessary, m most of this chapter, to treat the two groups 
separately, but it is possible to deal with the total figures 
for England and Whales m certam broad categories and these 
figures are lust dealt with 

The figures include a very large proportion of all the 
voluntary hospitals in 1934 they cover between 97 per cent, 
and 98 per cent of the total available beds The provincial 
liguies include the receipts of convalescent homes which are 
conducted as departments of hospitals, while the London 
figures do not include these , neither set of figures includes 
independent convalescent homes The figures do not mclude 
mental hospitals nor tuberculosis sanatoria 

FIGURES FOR ALL HOSPITALS IN ENGLAND AND 
WALES 

TOTAL RECEIPTS I924-I934 

Table i gives the figures of total receipts of all hospitals 
in England and Wales for the penod 1924 to 1934. (It is 
based for the years 1931 to 1934 on the figures m the ‘ Hos- 
pitals Year Book,’ and for the years 1924 to 1930 on a 
combination of the figures m the ‘ Hospitals Year Book ’ for 
the provincial hospitals and the figures m the King Edward’s 
Fund Statistical Review for the London hospitals ) The 
figures for Total Ordmary Income exclude all legacies. The 
figures foi Total Receipts include, besides total ordinary 
mcomc, legacies, both free and ear-marked, and receipts for 
capital purposes, besides some other receipts. The Table 
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shows, besides the actual amounts, tlic proportionate changes 
from year to year, gi\ en as index numbers with 1924 as th^ 
base, and the propoitionatc changes in ‘ real income ’ when 
allowance has been made for cliaiigcb in the cost of living. 
(For caution as to use of these figures see page 174 ) 

The number of hospitals included in the tigiyes rose fiom 
798 to 854 during the penod, an increase of 7 per cent. 

Total ordinary income rose from about £7 i million in 
1924 to about £10 6 milhon m 1934 This was an mcrease of 


TABLE I 

TOTAL ORDINARV INCOME AND TOTAL RECEIPTS, I924-I934, OF THE 
VOLUNTARY HOSPITALS IN ENGLAND AND WALES 

(Actual amounts and index numbcrs.with 19.14 = 100, of money income 
and of ' real income ' corrected for changes in the cost of living ) 



» 

NUXIBSR 

OF 

HOSPITALS 

TOTAL ORDISARV 

INCOME 

TOTAL RSCEIFTS 

COST 

OP 

LmNO 

(1921= 

100) 

AmoUQt 

i^ooos 



Index Number 

Monc) 

Income 



Money 

Income 

' Real 
Income ’ 

1924 

798 

7,X26 

xoo 

XOO 

9.8u 

zoo 

zoo 

xoo 

1933 

792 

7 , 6 x 3 

107 

XO6 

10,718 

Z09 

X08 

toz 

1936 

796 

7,562 

106 

X08 

10,422 

Z06 

Z08 

98 

1937 

797 

8,143 

114 

II9 

11,569 

1X8 

133 

96 

1938 

806 

8,336 

ISO 

136 

12,121 

1*3 

*30 

95 

X939 

807 

8,833 

134 

*32 

22,632 

X 39 

*37 

94 

X930 

831 

9 . 4 Z 9 

132 

146 

13.260 

*35 

150 

90 

X93I 

830 

9.377 

13a 

156 

12,510 

*27 

*51 

84 

193a 

636 

9,836 

138 

169 

13,104 

*33 

*63 

63 

1933 

839 

10,053 

14 * 

177 

13.163 

*37 

173 

80 

Z934 

854 

10,643 

149 

185 

14,262 

*45 

X8o 

8r 


49 per cent in money income and of 85 per cent in real 
income These figures show, as was shown by the figures 
for Liverpool chanties, durmg roughly the same period, that 
chanties benefited very much by the fall of about 20 per cent, 
in the cost of hvmg durmg this decade There were mcreases 
in total ordmary mcome in every year except 1926 and 1931, 
when there were shght falls 

Total receipts rose from about £9 8 million in 1924 to 
about £14 J mihon in 1934 — an increase of 45 per cent in 
money income and 81 per cent m real mcome, slightly smaller 
proportionate increases than those for total ordmary income. 
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Here also there were increases m every year except 1926 and 
S931, when there were falls 

CLASSES OF RECEIPTS, I93I-I934 

Table 2 ishows the main categones of receipts of all 
hospitals m England and Wales for the years 1931-34 and 
Table 3 shows the proportionate importance of each category 

TABLE 2 

CLASSES OK RECEIPTS OF VOLUNTARY HOSPITALS IN ENGLAND AND 
WALES, I93I-I934 


Total Charitable ConlributioHS 

Income from Investments 

Total Receipts for Services Rendered 

Other Receipts 

TOTAL OHDINARV INCOME 

Receipts £ooos 

1931 

1932 

1933 

1934 

2,9*9 

t,s68 

4,758 

222 

9,377 

3,059 

r,6o6 

5,036 

125 

9,826 

3,004 

2,526 

5,400 

233 

10,053 

3,087 
' 2,558 

5,873 

225 

10,642 

Free Legacies 

Kar>inarked Legacies 

Total Legacies 

Other Receipts outside Ordinary Inconu 
TOTAL RECEIPTS OUTSIDE ORDINARY 
INCOME 

1,229 

296 

T,5*5 

J,6oS 

3,133 

1,149 

270 

2,429 

2,859 

3.278 

1,317 

540 

2,857 

2,552 

3,409 

1,154 

572 

2,726 

2,895 

3,621 

TOTAL RECEIPTS 

12,510 

13,104 

13,463 

14,262 

Number of Hospitals Included 

B20 

826 

829 

854 


at the beginning and end of that period. (Tables 2 and 3 
are based on the figures m the Hospitals Year Book.) 

It will be seen that total ordinary mcome increased by 
about ii{ million during these four years Of this mcrease 
onlj about £150,000 was m charitable contnbutions, while 
the rest ^\lls in pa3nnents for services rendered Charitable 
contnbutions dropped from 31 per cent, to 29 per cent of 
oidin.113 income and payments for services rendered rose 
from 51 per cent, to 55 per cent. Income from investments 
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fluctuated during these years and w as about the same amount 
at the beginning and end of the period Its proportion oF 
ordmarj income diopped from 16 7 per cent to 14 6 per cent. 
The total amount of inv ested funds possessed by the hospit^ds 
rose from £31 4 million in 1931 to ^33 8 million la 1934 

A stnkmg feature of hospital finance is thejarge amount 
of receipts outside ordmary income At both the beginning 

TABLE 3 

PROPORTION RECEIVED IN DIFFERENT CLASSES OF INCOME IN THE 
VOLUNTARY HOSPITALS IN ENGLAND AND WALES, I93I AND 1934 


• 

Total ChanlabU Contributions 

Income from Investments 

Total Heeeipls for Services Rendered 

Other Receipts 

TOTAL ORDINARY INCOME 

Proportion 
of Total 
Ordinary 
Income 

ProportioD 
of Total 
Receipts. 

1931 

% 

1934 

% 

1931 

% 

1934 

% 

313 
16 f 
SO S 
13 
100 0 

29 0 
14 6 

5 S 2 

I 2 
100 0 

» 3 d 
13 5 
381 

I 0 

750 

31 7 
10 9 
413 
09 

74 6 

Free Legacies 

Ear^marked Legacies 

Total Legacies 

Other Receipts outside Ordinary Income 
TOTAL RECEIPTS OUTSIDE OKDINAR\ 
INCOME 

1 

1 

98 

2 4 

13 3 
13 9 

25 I 

^9 

■9 

TOTAL RECEIPTS 

■ 

■ 

100 0 

100 0 


and end of the penod about 25 per cent, of total receipts 
were m receipts outside ordinary mcome — about 12 per cent, 
in legaaes and about 13 per cent m other receipts. The 
actual amount of legacies vaned between £i'4. milhon and 
£i- 9 milhon dunng these years In every year at least two 
thirds of the amount was in free legacies The amount of 
other receipts outside ordmary income varied between 
£1 5 million and £1 9 milhon These other receipts are nearly 
all chantable gifts for captal purposes, so that practically 
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the whole amount of receipts outside ordinary income, 
amounting to £3 i million in 1931 and £3 6 million m 1934, 
IS m charitable gifts If these amounts arc added to the 
amounts of charitable contributions falling under ordmary 
mcome we gat totals for all charitable gifts of £6 i miUion 
m 1931 (48 5 .per cent of total receipts) and £6 7 million in 
1934 (47-1 per cent of total receipts) Thus it is fairly safe 
to say that m recent years the total annual charitable gifts 
to voluntary hospitals have been between six and seven 
million pounds, and a little under half of their total receipts 


FIGURES FOR LONDON HOSPITALS, 1927-34 

Table 4 shows the total receipts and the categories of 
receipts of London hospitals m the period 1927-34 Table 5 
shows the proportionate importance of each category of 
receipts at the beginning and end of that penod These tables 
are based on the figures m the King Edward’s Fund Statis- 
tical Review (They cover a rather smaller number of hos- 
pitals than the London figures m the Hospitals Year Book 
used m Tables 2 and 3 and m the years 1931-34 m Table 1 ) 
The figures do not include receipts for Special Funds, that 
IS, funds for objects outside the general purposes of the 
hospital In each year of publication the Statistical Review 
gives figures for the same number of hospitals over the last 
five years , this system gives an opportunity of comparmg 
receipts over a number of years without the complication 
which usually exists of a change in the number of institutions 
included I ha\ c taken advantage of this fact by arranging the 
figures for the eight years m two groups, the first group 1927-30, 
covermg 142 hospitals, and the second group 1930-34, covering 
145 hospitals the overlappmg year 1930 shows the differ- 
ences caused by the variation m the number of hospitals 
(though some differences are also caused by adjustments of 
the figures on the basis of later information received). 

(For the figures for London hospitals m the penod 1908 
to 1927 reference should be made to the section on ‘ Relief 
m sickness and medical and surgical aid ' m Chapter VII 
aboNc It will be noted that the figures from the Annual 
Charities Register given there for 1927 roughly correspond 




Number of Hospitals Included 142 
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to the Tfin g Edward’s Fund figures for the same year The 
^differences are due partly to the fact that the figures m Chapter 
VII mclude certain other kinds of medical chanties in addition 

• TABLE 5 

PROPORTION R^EIVKD IN DIFFERENT CLASSES OF INCOME IN THE 
LONDON VOLUNTARY HOSPITALS, I927 AND I934 


Subscriptions, Donations, etc 

Central lunds 

7 o/al CharilahU ConlnbutioHS 

Income from Investments 

ItLcciptb from I’Ttients and their Societies 
Kcecipts from Public Authorities 

Total Receipts for Services Rendered 

Fees and Other Receipts 

TOTAL OKDINAKY INCOME 

Proportion 
of Total 
Ordinary 
Income 

proportion 
of Total 
Receipts 

1927 

1934 

1927 

1934 

% 

% 

% 

% 

31 8 
98 
41 5 
go 4 
28 I 

36 4 

I 7 
100 0 

27 3 

365 

18 2 
35 7 
78 
436 
18 
100 0 

21 2 
66 
27 7'- 
136 

187 

5 5 

043 

1 1 
66 8 

20 0 

6 8 
26 8 

133 

26 2 

5 7 
32 0 

13 

73 i 

Free Legacies 

Capital Receipts for Endowments 

Capital Receipts for Buildings and Equip- 
ment 

Other Receipts outside Ordinary Income 

TOTAL RECEIPTS OUTSIDE ORDINARY 

INCOME 



76 

43 

21 1 

0 2 

33 2 

79 

2 9 

r5S 

0 0 

26 6 

TOTAL RECEIPTS 



XOO 0 

100 0 


to hospitals It IS also probable that the Annual Chanties 
Register figures, while mcluding all ordmary mcome and 
legacies, have not full mformation about receipts for capital 
purposes other than legacies.) 

TOTAL RECEIPTS 

Total ordmary mcome rose from £ 2 -^ milhon m 1927 to 
£3-6 million in 1934 — an increase of £ 650.000 and 22 per cent. 
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It increased every year except 1931, when there was a slight 
decrease Total receipts rose from £'44 million m 1927 to^ 
£49 million in 1934 — an increase of £500,000 and ri per cent 
Receipts outside ordinary income weic smaller in amount 
in 1934 than in 1927 and represented only 27 per cent instead 
of 33 per cent of total receipts 


CHARI I-IBLE GIFTS 

The London figures show fi\e categories of charitable 
gifts Under ordinary income there are subscnptions, 
donations, etc , and central funds Under other receipts 
there are free legacies , capit,il receipts for endowment , 
and capital receipts for buildings .ind eiiuipment 

The total of all these categoiios of charitable gifts was 
rather lower in 1934 than in 1927 In 1927 it was £2,672,000 
— 60 7 per cent of all receipts , in 1934 it was £2,612,000 — 
53 4 pc£ cent of all leceipts llie decrease in the actual 
amount was due to decreases in capit.d receipts both for 
endowments and for buildings and equipment These figures 
mclude both ear-marked legacies and other gifts for capital 
purposes, and there is no distinction made m the figures 
between legacies and other gifts Capital receipts for endow- 
ments were about £190,000 in 1927 and about £140,000 in 
^934 They varied grcatlj o\er the penod, between about 
£100,000 in 1933 and about £240,000 m 1930 Capital 
receipts for buildings and equipineiit \ .iried still more Their 
amount of £930,000 in 1927 was llicir maximum during the 
period, from 1928 to 1950 they were between £800,000 and 
£900,000 , in 1931 thej diopjied by almost 50 per cent to 
about £450,000 , 111 1932 and 1933 they were between £300,000 
and £350,000 , and in 1934 they more than doubled their 
amount to about £770,000 The Statistical Review comments 
that ' the general depression, which became accentuated in 1931 
and 1932 and showed no signs of hfting until the latter part of 
I 933 i uo doubt caused some Hospitals to defer their appeals 
for buildmg schemes ' and that ‘ this slowmg down of exten- 
sions and improvements and of the provision of up-to-date 
medical and surgical equipment has been, perhaps, the most 
serious result of the financial stringency ’ 

Free legacies amounted to £333,000 in 1927 and £385,000 
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m 1934 — ^between ']\ per cent and 8 per cent of total receipts 
at both dates They varied over the penod between £254,000 
m 1928 and £509,000 in 1933 

The amounts of charitable contributions falling under 
ordmary income were much steadier from year to year 
than the cheritable gifts outside ordmary income These 
charitable contributions mcreased from £1-2 million to 
£i 3 million over the period — an increase of 7 per cent. 
They represented 36J per cent of ordmary mcome at the 
end of the period as compared with 41J per cent at the 
beginning 

‘ Subscriptions, donations, etc ,’ which mclude all chant- 
able contributions except those given through central funds, 
mcreased from £933,000 m 1927 to £980,000 m 1934 — an 
increase of 5 per cent Their proportion of ordmary income 
fell from 3i'8 per cent to 27 3 per cent The highest amount 
for the penod was £1,077,000 m 1928 and m both 1929 and 
1930 also the figure was over £i million (In 1930 there was 
an exceptionally large single donation of £100,000 ) In the 
four years 1931-34 the amount was between about £970,000 
and about £990,000 Thus smce 1928 there has been no 
upward trend and for the last four years the amount has 
remained at about the same level. 

The amount received from central funds rose from £288,000 
in 1927 to £332,000 m 1934 — an increase of 15 per cent. It 
represented between 9 per cent and 10 per cent of ordmary 
income at both dates The amount rose steadily from 1927 
to the peak of £344,000 in 1932 and 1933 and then fell to 
1934 '1 he most important central fund is the Kmg Edward’s 
Hospital Fund for London, which exists to obtam effective 
support for the voluntary hospitals of London, and which, 
m 1933 and 1934 made grants of £300,000 to the income and 
capital accounts of London hospitals and convalescent homes 
(also £20,000 to hospitals towards superannuation expen- 
diture) Another central fund is the Metropolitan Hospital 
Sunday h'lmd which arranges for a collection on a fixed Sunday 
in each j eai in the places of worship m London for distribu- 
tion .iniong London medical chanties In 1933 and 1934 its 
mconic from collections was about £24,000 . it also received 
donations and legacies. 
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' INCOME FROM INVESniENTS 

Income from mvestments rose from £600,000 in 1927 to* 
£652,000 m 1934— an increase of 9 per cent Its proportion 
of total ordinary income fell from 20 4 per cent to 18-2 per 
cent The amount rose e\ery year until 1932, when it 
reached a peak of £663,000 it then fell to £64^,000 m 1933 
and rose again to £652,000 m 1934. 

RECEIPTS FOR SERVICES RENDERED 
In the tables m the Statistical Review the figures for 
' Fees and other Receipts,’ which have been classified separ- 
ately m the tables in this chapter, are included with receipts 
for services rendered I have excluded them in order to make 
the London figures comparable with the provincial figures, 
which do not mclude them As will be seen from Tables 4 
and 5, they account for a comparatively small amount of 
income,^and therefore there is no need to discuss them further 
When these figures arc excluded, the tables show that the 
amount of total receipts for services rendered rose steadily 
from £1,069,000 in 1927 to £1,564,000 in 1934 — an increase 
of 46 per cent Their proportion of total ordinary mcome 
increased from 36 4 per cent to 43 6 per cent 

Receipts for services rendered are divided into the two 
categories of receipts from public authorities and payments from 
patients and their societies Receipts from pubhc authonties 
rose from £244,000 in 1927 to £281,000 in 1934 — an increase of 
15 per cent Their proportion of total ordinary mcome fell from 
8J per cent to74 percent They increased every year after 1928 
Pa3mients from patients and tlicir societies rose from 
£825,000 m 1927 to £1,283,000 in 1934 — an mcrease of 36 per 
cent. Their proportion of total ordinary mcome rose from 
28 per cent to 35! per cent They increased every year during 
the penod This mcrease is the most striking feature of the 
finance of the London hospitals dunng this period. The 
figures do not allow a distinction to be made ^tween pay- 
ments by individual patients, payments from Approved 
Societies as ‘ additional benefits ' under the National Health 
Insurance Scheme, and payments from hospital contributory 
associations and the Hospital Saturday Fund • all these types 
of payments, as well as some others, are included in this 
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Number of Hospitals Included | 662 ^ 6s4 656 655 661 662 676 667 | 668 















































i\] VOLUNTARY HOSPITALS MS 

category of receipts The most important hospital conj 
tnbutory association is the Hospital Saving Association, 
which has about 90 per cent of its contributors in London. 
The receipts of London \ oluntary hospitals from this Associa- 
tion increased yearly from about £250,000 m 1930 to about 
£400,000 m 1934, m which year it had 1,366,000 contributors. 

FIGURES FOR PROVINCIAL HOSPITALS, 1924-34 

Table 6 shows the total receipts and the categories of 
receipts of provmcial hospitals m the period 1924-34 Table 
7 shows the proportionate importance of each category of 

TABLE 7 


PROPORTION RECEIVED IN Dll'FERENT CLASSES OF INCOME IN TUB 
PROVINCIAL VOLUNTARY HOSPITALS, 1924 AND I934 


Subscriptions 

Donations (including Entertainments, 
etc ) 

Congrwational Collections 

ToM Charitable Contributions 

Income from Investments 

Patients' Contnbutions 

Workmen's Contributions, Hospital 
Saturday Funds, and Contributory 
Schemes 

Pubbe Services 

Total Receipts for Services Rendered 

Other Receipts 

TOTAL ORDINARY INCOME 

Proportloa 
of Total 
Ordinary 
Income 

Proportion 
of Total 
Receipts 

1924 

1934 

1924 

1934 


% 

% 

% 

14 0 

158 

37 

335 

156 
14 2 

27 5 
83 

49 9 

X 0 

100 0 

97 

130 

I 7 

244 

12 9 
23 I 

299 

ox 9 
08 
100 0 

103 

ir 6 

2 7 
24 6 

XX J 

104 

20 2 

6 I 
366 

0 7 
73 5 


Free Legacies 



73 

Jm 

Ear-marked Legacies 


, 

3 0 


Total Legacies 

, 

, 

93 


Other Receipts outside Ordinary Income 



173 


TOTAL RECEIPTS OUTSIDE ORDINARY 




HM 

INCOME . 


• 

26 i 

BB 

TOTAL RECEIPTS . * . • 

•• 


ZOO 0 

zoo 0 


10 
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receipts at the beginning and end of that penod These 
bgures are based on the tables in the Hospitals Year Book 
and its predecessor ‘ The Voluntary Hospitals in Great 
Bntam ’ 


TOTAL RECEIPTS 

Total ordinary income rose from 55 milhon m 1924 to 
£6 9 million in 1934 — an increase of £2 3 million and 51 per 
cent It increased every year except 1926 and 1931, when 
there were shght decreases Total receipts rose from £b 2 
million in 1924 to £g i million in 1934 — an increase of £2 9 
million and 47 per cent They mcreased every year except 
1926 and 1931 Receipts outside ordinary income represented 
26J per cent of total receipts m 1934 and 24J per cent in 

1934 

The number of hospitals included in the figures rose from 
662 m 1924 to 697 in 1934 — an increase of 5 per cent The 
number included decreased in 1925, 1927, and 1931, and rose 
every other year 


CHARITABLE GIFTS 

The provincial figures show six categories of charitable 
gifts Under ordinary income there are subscriptions , 
donations , and congregational collections Under receipts 
outside ordinary income there are free legacies , ear-marked 
legacies , and other receipts outside ordinary income 
(Hie Hospitals Year Book classifies the first three categories 
gi\cn .ibo\c and also the category of workmen’s contnbu- 
tions. Hospital Saturday Funds, and contributory schemes as 
' voluntary gifts ’ , but I have included this latter category 
under receipts for services rendered, both because many of 
its receipts are m the nature of voluntary msurance con- 
tnbutions and in order to make the provincial figures com- 
parable WTth the London figures ) 

The total of all these categories of charitable gifts rose 
from £;i 17 million to £3 9 million between 1924 and 1934, but 
its piojiortion of total receipts decreased from 5i'i per cent 
to 42 S per cent 

Total legacies were £576,000 (9 3 per cent of total receipts) 
in 1924, and rose to £1,195,000 (13 i per cent of total receipts) 
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in 1934 Legacies increased every year from £576,000 iji 
1924 to £955,000 m 192S, then dropped to £775,000 in 1929 
and then increased every year to £1,208,000 in 1933 Up to 

1933 only a quarter or less of total legacies were in the form 
of ear-marked legacies and their amount was never more 
than £200,000, but in both 1933 and 1934 ear-nlarked legacies 
increased to between about £450,000 and £475,000 Free 
legacies were \ery steady in amount m the last four years 
of the period, varying only between £713,000 and £751,000. 
It should be noted that the distinction between free and ear- 
marked legacies is confused bj the fact that some hospitals 
credit free legacies direct to special funds 

The category ‘ Other receipts outside ordinary income ' 
consists almost entirely of chaiitable gifts for capital purposes, 
other than legacies The amount in tins category was almost 
the same at the end as at the beginning of the period — about 
£1-05 ^nillion This amount represented 17 3 per cent of 
total receipts in 1924 and ii 4 per cent in 1934 The amount 
varied over the period between about £990,000 in 1932 and 
about £i 55 million in 1929 and 1930 there was a drop of 
nearly £450,000 betiveen 1930 and 1931 

The total amount of charitable contributions falling under 
ordmary income rose from £i 5 million to £i 7 million during 
the period — an increase of 10 per cent They represented 
33 5 per cent of ordinary income m 1924 and only 24 4 per 
cent in 1934 

Subscriptions varied o\cr the period between £638,000 
in 1924 and about £,690,000 in 1927 and 1930 , they showed 
no marked tendency to eitliei ii-^e or bill They represented 
14 per cent of ordinary income m 1924 and 92 per cent m 

1934 

The category of ' donations, including entertainments, 
etc ’ varied in amount up and down from year to year but 
there was a rising tendency over the penod The average 
annual amount m 1924-27 was about £810,000 and in 1931-34 
about £850,000 — an increase of 5 per cent They represented 
I5f per cent of ordinary income in 1924 and 13 per cent, 
m 1934 

Congregational collections, on the other hand, showed a 
steady annual decrease from £167,000 m 1924 to £114,000 in 
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1034 — a fall of 32 per cent Their proportion of ordinary 
income fell from 3f per cent to if per cent 

INCOME FROM INVESTMENTS 

Income from investments rose from £711,000 in 1924 to 
£888,000 in 1934 — an increase of 25 per cent Its proportion 
of total ordmary income fell from 15^ per cent to 13 per cent 
An increase in amount occurred every year between 1924 and 
1932, when the peak of £912,000 was reached 

RECEIPTS FOR SERVICES RENDERED 

The provincial figures show three categories of receipts 
for services rendered — public services , workmen’s contribu- 
tions, etc , and patients’ contnbutions The total receipts 
in these three categones rose from £2 27 million in 1924 to 
£4 27 million in 1934 — an increase of 88 per cent They 
represented 62 per cent of total ordinary mcome at the end 
of the period as compared with 50 per cent at the beginning 

The category of ' public services ’ includes not only receipts 
from public authorities but also receipts from Approved 
Societies under the National Health Insurance Scheme 
(It is therefore not stnctly comparable with the category 
’ Receipts from public authorities ’ in the London figures ) 
The amount in this category rose from £379,000 in 1924 to 
£617,000 in 1934 — an increase of 63 per cent It represented 
9 per cent of ordinary income in 1934 as compared with 
8f per cent in 1924 The amount rose every year during 
the period except 1925, 1928 and 1931 ' The Voluntary 

Hospitals in Gicat Britain ’ gave details of the sources of 
these leccipts in the period 1924-28 During that peiiod 
the provincial hospitals received an average annual amount 
of £ro6,ooo from Approved Societies , £94,000 for work m 
connection with venereal diseases , £42,000 for infant welfare 
and maternity work , £33,000 for work in connection with 
tuberculosis , £22,000 from the Mmistry of Pensions , and 
£18,000 fiom Education Authorities (besides vanous other 
pa>nicnts) V'lth regard to payments from Approved 
Societies under the National Health Insurance Scheme the 
Ministry of Health Report for 1934-35 gives the followmg 
amounts as evpended in ‘ Hospital treatment benefit ’ m 
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the last ten years (The figures cover the whole of England 
including London, but they do not include Wales.) '* 



£ 


£ 

1925 

217,000 

1930 

207,000 

1926 . 

227,000 

1931 • 

161,000 

j * 

1927 . 

223,000 

1932 

111,000 

1928 . 

. 159,000 

1933 

104,000 

1929 . 

. 199,000 

1934 

88,000 


The Report suggests with regard to the fall m the amounts 
since 1930 ‘ It IS thought that this result may be due among 
other causes to the increase during recent years of voluntary 
contnbutory schemes for the provision of hospital treatment.’ 
In the schemes for additional benefits m force from January 
1935 there are m England 2,336 schemes covermg about 
7j million members which make provision for hospital treat- 
ment benefit, and the annual amount allocated is £159,000 
The cimount of receipts in the category of workmen’s 
contributions. Hospital Saturday Funds, and contnbutory 
schemes rose from £i 25 million in 1924 to £2 05 million m 
1934 — an increase of 64 per cent Ihe amount represented 
27^ per cent of ordinary income in 1924 and 30 per cent m 
1934 It increased every year except in 1926 and 1931 
Some of the schemes which contribute to this category of 
receipts have large memberships of contributors, for example, 
the Birmmgham Hospitals Contributory Association with 
(in 1934) 470,000 contributors, the Merseyside Hospitals 
Council with 290,000 , the Sheflicld and District Association 
of Hospital Contributors with 250,000 , the Leicester and 
County Hospital Society with 135,000 , the Norwich Hospitals 
Contnbutory Scheme with 120,000 , the Swansea General 
and Eye Hospital Contnbutory Scheme with 115,000 , and 
the Wolverhampton Royal Hospital Contnbutory Scheme 
with 105,000 As most contnbutory schemes benefit the 
dependants of contnbutors as well as the contnbutors 
themselves the numbers benefiting by these schemes are 
considerably larger than those given 

The third category of receipts for services rendered is that 
of payments from mdividual patients The amount of these 
payments rose from £644,000 m 1924 to £1,595,000 m 1934 — 
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an increase of 148 per cent This proportionate increase over 
tne penod was much greater tlian that of any other category 
of receipts The amount represented 14 per cent of ordmary 
income m 1924 and 23 per cent m 1934 Patients’ payments 
increased in amount e% ery year throughout the period 


GENERAL SUMMARY AND CONCLUSIONS 

(1) In 1934 the voluntary hospitals in England and Wales 
had total receipts of about T14J million, of which about 
three quarters was recei\ed m ordinary income Chantable 
gifts of all kmds amounted to about £6| million — 47 per 
cent of total receipts About £3 million of this amount was 
m chantable contributions to ordmary income the rest was m 
legacies and other contributions for capital purposes and the im- 
portance of these latter types of charitable gifts is very strikmg 

(2) Two important contrasts appear between the London 

and proMncial figures for 1934 (a) The proportion of total 

receipts received m charitable gifts is much larger m London 
than in the provinces (53 per cent as compared with 43 per 
cent) The proportion received m interest is also higher 
(6) The proportion of total receipts received in payments for 
serv'ices rendered is much larger m the provmces than m 
London (47 per cent as compared with 32 per cent ) 

(3) Over the decade 1924-34 the receipts of the voluntary 
hospitals in Engl.md and Wales rose between 40 per cent 
and 50 per cent in actual amount and the hospitals also 
benefited by the fall of about 20 per cent m the cost of hvmg. 
(The depicssion of 1931 had a considerable adverse effect 
on capital receipts but hardly affected ordinary income ) 
The financial troubles of the voluntary hospitals as a whole 
hav e certainly not been caused by any fall m income 

(4) In both London and the provmces the most striking 
change with regard to receipts in the last few years has been 
the large increase m payments for services rendered — an 
mcieasc of 57 per cent between 1927 and 1934 over the whole 
of England and Wales The provincial figures show that, 
while there was a large mcrease m payments from contn- 
butoiy scliemes, etc , there was a mu^ larger mcrease m 
payments from individual patients. 



CHAPTER X 


OTHER INFORMATION ON CHARITIES AND 
CHARITABLE RECEIPTS 

CHARITIES AND CHARITABLE RECEIPTS INCLUDED IN 
THE TOTAL ESTIMATES FOR ENGLAND AND WALES 

RECENT ESTIMATES OF THE TOTAL NUMBER OF CHARITIES 
IN ENGLAND AND WALES 

THE Home Office Dcpartmont.il Committee on the Super- 
vision of Chanties, which published its Report in 1927, was 
set up*' To considei and lepoil whether any foim of super- 
vision IS desirable ONei collecting th.iiities (that is to say, 
chanties which seek (mancial help fiom the public) and if 
so to make lecommendatioiis in the matter ’ The Committee 
was not concerned with endowed chanties (where the esti- 
mate of 80,000 was guen for those under the supervision 
of the Charitj’ Commissioneis), eNcept in cases where a charity 
was both an endowed cliaiitv and .1 collecting chanty 

With icgaid to collecting cliaiilies the law requires 
registiation of only two ivpes ol iliaiities — war chanties, 
under the Wai Chanties \ct, iqili, and i haiities for the blind, 
under the Blind Peisoiis Vt, 1920 Lnder the \\ ai ('h.inties 
Act a total number ol 11,950 <liaiuies had been legisteied 
in England and Wales up to bcpleinbei 192b, and a further 
6,531 chanties had been exempted as too small to need 
registration Most of these chanties had ceased to exist at 
the time of the investigations of the Uejiartmental Committee 
(in London, for example, only about one seventh of those 
registered remained in opciation) Ihc number of chanties 
for the blind which liad been legistcied in England and Wales 
up to September 1926 was 252 

For mfoimation icgaidmg the toi.d number of collecting 
chanties the Departmental Committee was dependent on 
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the mformed guesses of various witnesses, and, owing to the 
limited amount of statistical mformation available, there was 
considerable divergency between these guesses 

The Annual Chanties Register and Digest, published by 
the Chanty Organization Society, gave some 2,500 separate 
entries of cliB.rities (endowed and unendowed) either situated 
in or available for London On the analogy of the proportion 
between war chanties in London and the whole country this 
would give some 32,250 reputable established chanties 
throughout England and Wales, and the Committee states 
that ' This figure may fairly be taken as a minimum on a 
conservative basis ' If small and temporary collections for 
special objects are included the Committee thinks that the total 
number of collecting chanties much exceeds e\ en the 80,000 
estimated as the number of endowed chanties On the other 
hand one witness from the Charity Organization Society 
estimated 15,000 to 16,000 as about the number of established 
chanties m the whole country—' But it is all guesswork ’ 
he added, and the same conclusion is given m the statement 
of the Committee that ‘ One of the chief difficulties which we 
have experienced in this enquiry has been the impossibility 
of obtammg reliable figures, or even a trustworthy estimate, 
of the number of chanties which fall within its scope ’ 


RECEIPTS OF DISTRICT NURSING ASSOCIATIONS 
IN ENGLAND AND WALES IN I934 
For mformation as to the finance of distnct nursing 
reference should be made to Section III of this book, 
particularly Chapter XVII Below is the summary of the 
figures for 1934 from the Queen’s Institute ‘ Survey of 
District Nursing m England and Wales ' These figures are 
given m more detail m Chapter XVII They cover returns 
from 3,169 Associations employing 5,106 nurses (The total 
number of nurses employed by Associations at that date was 
7,285, so that the financial figures cover Associations employmg 
70 per cent of the nurses ) 

In the classification of sources of income interest is not 
classilied separately but is included with ' Other Sources ’ 
Legacies are not mentioned separately The Survey notes 
that ‘ The totals received from provident subscriptions are 
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underestimated as in many instances they were classified in 
the local annual reports under voluntary subscriptions and 
cannot, therefore, be given separately ' 


RECEIPTS OF DISTRICT NURSING 
ASSOCIATIONS I934 


Proportion 
of Total 
Income. 

% 

Total Income 

1060 

100 

Voluntary Subscriptions and Dona- 



tions 

265 

25 

Special Efforts 

91 

9 

Local and Other Chanties 

25 

2 

Total Charitable Gifts 

380 

36 

Patients’ Payments . 

163 

15 

Provident Subscriptions 

253 

24 

Pubhc Grants 

181 

17 

Total Payments for Services Rendered 

597 

56 

Other Sources 

82 

8 


RECEIPTS OF CHARITIES FOR THE BLIND IN LONDON, 

1924-32 

Under the Blind Persons Act, 1920, chanties for the blind 
which collect from the pubhc must be registered with the 
council of the County or County Borough m which they are 
situated, and must furnish annual returns to that council. 
The volumes of ' London Statistics ' pubhshed annually by 
the London County Council have given figures of the receipts 
of all blmd chanties registered with the Council since the 
year 1924-25 The figures for 1924-25 and 1932-33 are given 
in the following Table they should be compared with the 
COS figures for London given in Chapter VII, page 103 
It will be seen from the Table that between 1924-25 and 
1932-33 the number of charities mcreased from 31 to 34; 
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the number includes national societies whose offices are m 
London as well as London chanties Total income rose from 
£740,000 to £796.000 — an mcrease of 8 per cent The pro- 
portion of total income received from interest was about 
loj per cent in both years , the proportion received from 
public grants Jose from 6 per cent, to 17 per cent , the pro- 
portion from chantable gifts decreased from 76 per cent to 
61 per cent There was a decrease in the actual amount of 
chantable gifts from £564,000 to £486,000 — a decrease of 
14 per cent 

Since March 1935 the position of London blind chanties 
has been much affected by the decision of the London County 
Council to administer most of the services for the welfare of 
the blmd directly instead of through voluntary societies 


CHARITIES FOR THE BUND IN LONDON 
AMOUNT AND PROPORTION RECEIVED IN DIFFERENT CLASSES OF 
INCOME IN 1924-25 AND 1932-33 



Amount 

Proportion 


£ooos 

% 




1924-5 

1932-3 

Subscriptions and Donations 

1 

282 


354 

Lcf^acics 


179 

f 72 9 

22 5 

Greater London Fund for the Blind 

25 

25 

3 3 

3 2 

Total Chantable Gifts 

564 

486 

76 2 

6x I 

InUrest 

76 

84 

‘03 

10 6 

Govurnnient Grants 

31 

3 

4 2 

04 

Grants from the London County 





Council 

4 

91 

0 6 

II 4 

Grants from other Local Authorities 

8 

40 

I 0 

5 1 

1 otal Public Grants 

43 

134 

jfi 

168 

Fees for Training and Maintenance 

1 

72 


9 1 

Receipts from other London 

1 « 


1 


Charities for the Blmd 

1 " 


1 

09 

Other Income 

J 


J 

I 6 

Total Other Receipts 

57 


77 

TT 5 

Total Income 

740 

796 

100 0 

100 0 

Number of Chanties . 

31 

34 
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LEGACIES j 

In Mr Josiah Wedgwood's book ' The Economics of 
Inhentance ’ there are two estimates given of the amount 
of philanthropic legacies and of their proportion to the amount 
of all legacies 

One estimate is with regard to the total number of estates 
of over £50,000 for which probate was granted in the two 
months of February and March 1925 (The information is 
from the hsts given in ‘ The Times ’ and the author states 
that it may be taken as \ ery nearly complete ) 

The gross capital value of these estates was about 
£16,390,000 The amount bequeathed to charitable institu- 
tions and to employees was about £1,330,000 — 8 i per cent 
of the total But of this sum about two thirds was in the form 
of reversions, and the author estimates that the present value of 
the beciuests was only about 4 per cent of the total capital 
value of the estates 1 he piopoi tion bequeathed to individual 
employees accounted for only about ] per cent , leaving about 
per cent on the first basis of estim.itc and 3^ per cent on 
the second basis as bequeathed to charitable institutions 
Of the 115 estates consideicd charitable bequests were entirely 
absent or under i per cent of the total in 75 cases on the 
other hand in 8 cases more than 50 per cent was bequeathed 
in chanty 

Mr Wedgwood’s other estimate is based on the official 
figures for the amount of bequests paying the highest rate of 
legacy and succession duties (This late applies not only to 
all bequests to charitable institutions, with certain minor 
exceptions, and to employees, but also to bequests to other 
persons not related to the testator and to distant relations ) 
These figures show that in the average of the three years 
1911-14 £i6'8 million paid the highest rate of duty — 6-6 per 
cent, of the amount of all unsettled estates over £1,000 In 
the four years 1922-25 the figure was £25-5 million — 6-3 per 
cent. Thus the proportion has changed very httle between these 
penods The author comments ' I lie great increase in taxa- 
tion in recent years has apparently had little effect in checking 
the proportion of philanthropic bequests, though several 
testators refer to it as a deterrent Differences in temperament. 
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and the existence or absence of family dependants are obviously 
‘•much more important factors ’ (Compare the very similar 
conclusion reached on the London figures m Chapter VII ) 

STREET COLLECTIONS IN THE METROPOLIS, I924-34 

In general collections for chanties come under no legal 
supervision but there are exceptions with regard to certain 
types of chanties and with regard to one particular method 
of collection — street collections, which include flag days 
Under Section V of the Police, Factories, etc (Miscellaneous 
Provisions) Act of 1916 a police authority may make regula- 
tions with respect to places where, and conditions under 
which, persons may be permitted in any street or public 
place withm the area of its junsdiction to collect money or 
sell articles for the benefit of chantable or other purposes 
The Annual Reports of the Commissioner of Police for 
the Metropolis give the following mformation for the decade 
1924-34 (The amounts are given correct to the ‘nearest 
£100) 



Number 

of 

CoUections 

Authorized 

Amount 

CoUected 

1 

Percentage 
Cost of 
Collection 
% 

1924 

365 

189,700 

n 

1925 

385 

212,700 


1926 

367 

239,400 


1927 

297 

225,600 


1928 

322 

249,600 

II 

1929 

321 

257,200 

I2i 

1930 

318 

264,600 

I2i 

1931 

288 

241,600 

I2J 

1932 

288 

230,900 

Hi 

1933 

263 

232,700 

12 

1934 

252 

236,000 

I2i 


It will be noted from these figures that the number of 
coUections authorized has declmed durmg the period by 
113 — 31 per cent. The drop of 70 between 1926 and 1927 
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was principally due to the amended regulations which pro- 
vided for the holding of collections at stationary positions’ 
only The Report for 1934 states that the Advisory Committee 
on Street Collections has taken steps to scrutinize the applica- 
tions for collections more closely, ‘ ha\ing regard to the fact 
that the frequency of such collections has been the subject 
of complaint for some years ' In 1934 out of 269 applications 
17 were refused and out of the 252 authorized 239 were actually 
held But the \ast majority of these collections were in very 
limited areas and only 27 covered the svhole or a substantial 
part of the Metropolitan Police District 

The total amount collected has \aried over the period 
between about ;fi90,ooo and £2C)^,oon, with an average for 
the eleven years of about 4,235,000 The average for the last 
three years is considerably lower th.in for the four previous years 

CHARITIES EXCLUDED FROM THE TOTAL ESTIMATES 
FOR ENGLAND AND WALES 

ENDOW ED C II VUI TIKS 

An endowed chanty is one in which the capital is settled 
upon a permanent trust and the income only is applicable 
to the purpose of the chanty All such chanties fall under 
the junsdiction of the Board of Education, if they are chanties 
for educational purposes, or of the Charity Commissioners, 
if they are chanties for any other puipose Many endowed 
chanties have no income except fiom their endownments 
and in th.it case the jurisdiction of the supervisory authorities 
mentioned covers the whole of their linancc In the case 
of chanties supported ji.irtlj by endowments and partly by 
voluntary donations and other current receipts the juns- 
diction of the supervisory authorities relates only to theii; 
endowments 

Every chanty which has endowments must send in its 
annual accounts to the Chanty Commissioners (or to the 
Board of Education) where they are open to inspection by 
the public The Charity Commissioners publish an annual 
Report, but the information contained in it is of very little 
use for the purpose of this m\ estigation 

The Report for England and Wales for 1934 states that 
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for that year the number of separate chanties sending in 
•accounts was 51,808 for 1933 the number was 49,220. This 
number is considerably less than the total of all chanties under 
the jurisdiction of the Commissioners The estimate given 
by the Commissioners in 1927 to the Departmental Committee 
on the Supervision of Chanties was approximately 80,000 

No estimate of the amount of income of endowed chanties 
has been published since the information collected for the 
Poor Law Commission of 1905-09 The only figure of income 
given in the Report of the Chanty Commissioners is that of 
the aggregate income derived from the stocks, secnnties 
and annuities held by the Official Trustees of Charitable 
Funds — this income amounted to £2,867,000 in 1934 The 
Official Trustees of Charitable Funds exist for the purpose 
of holding stocks, shares, secunties and moneys affected by 
chantable trusts, but there is no legal obligation for any 
endowed charity to make use of their services, so that the 
above figure covers the income of only those endowed chanties 
who choose to do so The total amount of capital held by 
the Official Trustees in 1934 was about £85^ million, divided 
into 58,650 accounts 

No figures are published as to the total number of educa- 
tional endowed chanties falling under the junsdiction of the 
Board of Education But I am informed by the Board of 
Education that the total number m England and Wales in 
1934 is estimated as something less than 29,000 

RECEIPTS OF RELIGIOUS ORGANIZATIONS 

As was explained m Chapter VI, the receipts of purely 
religious chanties are excluded from the total estimates 
given m Chapter XI, although these chanties are included 
both in the legal definition of chanties and in the definition 
which I have adopted throughout this book Chanties for 
purely religious objects are not concerned with general social 
serMces and their activities are not comparable with the 
social SCI vice activities of the State I consider that an 
adequate description of the finance of religious organizations 
would lequire a special detailed study, and the information 
given below is merely a very summary account of such 
information on religious finance as is easily available. 
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Some information about the finance of religious organi- 
zations has already been gi\cn in Chapter VII, pages loS-iog^ 
The Charity Organization Society's figures for London show 
that in the year 1925-26 ‘ spiritual institutions ’ had total 
receipts of ^^3, 648,000 These receipts had increased from 
£2,530,000 in 1908 — an mcrease of 44 per cent in money 
income and a decrease of 18 per cent in ‘ real income ' These 
figures include the receipts of several large missionary 
societies 

In the ‘ Economic Journal ' for March 1931 and for 
March 1934 ^Ir A E Fea\earyear gives estimates of the 
total annual expenditure on religion in the course of two 
articles on ‘ Spending the National Income ’ and ‘ The 
National Expenditure, 1932 ’ These figures relate to Great 
Bntam and are for the average of the years 1924-27 and the 
year 1932 they are given m the following table 


1 

Established Churches of England and 
Scotland 

Endowment Income . 

Church of England Voluntary Offer- 
ings 

Other Income of the Established 
Churches 

Other Denominations 

1924-27 

1932. 

£Un 

£Mn 

8i 

II 

4i 

18 

1 

Total Expenditure on Religion . 

4* 

33 

Proportion of Total Expenditure on 



All Purposes . 

1% 

1 % 


Mr Feavearyear’s figures for the endowment income of 
the Established Churches of England and Scotland and for 
voluntary offerings collected by the Church of England are 
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taken from figures published by those bodies With regard 
'CO other denominations he states ‘ The endowment income of 
other denominations is small, but if offertory receipts were 
m proportion to the number of churches and chapels, their 
income amounted to about ' the figures given 

It IS arguable to what extent all voluntary contributions 
to religious organizations should be regarded as stnctly 
charitable The contributions of members of rehgious 
denominations to their owm local congregations might be 
regarded as contnbutions to the provision of a common 
service, and thus more akin to the contributions made to such 
bodies as clubs, friendly societies, and trade unions than to 
charitable donations However, the pa5rments of church 
members to the funds of their local congregations are rarely 
equal as between different members, nor are they assessed 
on a sliding scale according to income, and in fact the richer 
or more generous members are helping to finance the service 
for the poorer or less generous members Contnbutions made 
to the national organizations of religious denominations, to 
rehgious societies for special purposes, and to home and 
foreign missionary activities are certamly chantable in 
nature, as the donor receives no direct benefit from the 
service to which he contributes 

RECEIPTS OF POLITICAL ORGANIZATIONS 

In accordance with the definition of charity given m the 
Introduction to this book I have included contributions and 
donations to associations for propaganda as chantable gifts, 
on the ground that these contnbutions and donations are 
for purposes which are of no direct economic benefit to the 
donor 

There is little doubt that the political parties have a larger 
amount of total receipts than any other type of propaganda 
associations, except rehgious organizations But there is 
hardly any information available as to the total receipts or 
expenditure of pohtical parties, either for their general work 
or for particular purposes The only kind of expenditure 
about which there is general mformation is the expenditure 
on behalf of candidates at parliamentary elections. In this 
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case the mformation is complete, because there is a legal 
hmitation of the amount which may be spent on behalf of 
any candidate and a return of expenditure must be sent to 
the Returning Officer by the election agent of each candidate. 
The Home Office Return of the expenses of candidates at 
the General Election of 1935 shows that the total expenditure 
in England and Wales was £651,362. 


IZ 



CHAPTBK XI 


AN ESTIMATE OF THE AMOUNT OF RECEIPTS OF 
ALL CHARITIES IN ENGLAND AND WALES AND 
A STATISTICAL AND ECONOMIC COMPARISON 
WITH PUBLIC SOCIAL SERVICE FINANCE. 

INTRODUCTION 

It will be obvious from wbat has been said in many 
parts of this Section that the available information on 
charitable finance is too scarce and too diversely classified 
for it to be possible to make any accurate estimates of the 
total receipts and the mam classes of receipts of all chanties 
in England and Wales However I consider that enough 
information is available for some statements to be made as 
to the kind of magnitude of chantable receipts and as to the 
trends m chautable finance over recent years It seems to 
me that even very doubtful estimates are preferable to no 
estimates, as' they ivill at least serve as a basis for criticism 
and amendment But I would emphasize the caution that m 
all the paragraphs which follow the estimates given have a 
very large possible margin of error It is the kind of con- 
clusions reached, not the quantitative accuracy of those con- 
clusions, which seems to me to be established by the evidence 

The estimates given for England and Wales cover only 
oiganized chanties and three types of organized chanties 
are excluded — purely endowed chanties, purely religious 
chanties, and organizations for political propaganda The 
statements made are based on all the evidence cited in this 
Section and also on the information with regard to the 
finance of distnct nursing given m Section III 

ESTIMATE OF THE TOTAL RECEIPTS OF ALL CHARITIES 
IN ENGLAND AND WALES IN 1934 

WJiat IS the kmd of magnitude of the total annual receipts 
of all charities m England and Wales ^ My answer to this 

162 
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question is that, if the income of puiclj endowed ch.uiti^s 
and of purely religious and political organizations is ex- 
cluded, the total receipts of all charitable organizations in 
1934 were probably betw'een £35 million and /50 million 

This figure is based on the two following methods of 
estimate 

(i) The figures for Liierpool giien in Chapter VIII show 
that in 1931 the ‘total income’ of the Liierpool chanties 
covered by the figures was ^905,000 This ' total income ' 
mcludes aJl ordinary income and also free legacies used for 
revenue purposes it does not include receipts for capital 
purposes In 1931 the population of Liierpool was 856,000, 
so that the income of Li\ crpool chanties in that year amounted 
to about £1 IS per liead of the population The estimated 
population of England and Wales in 1934 was 40,500,000. 
If we assume that the income of chanties per head of the 
populg.tion IS the same for the whole country as it is for 
Liverpool, we get a figure of 42,500, 000 as the ‘ total income ’ 
of all chanties in England and Wales 

How far is this basis of estimate justified ’ 

It should be noted first that the estimate excludes receipts 
for capital purposes These receipts consist -partly of ear- 
marked legacies and partly of other gifts they probably 
fluctuate more from year to year than does the amount of 
ordinary income received, but the} amount on the average 
to a substantial sum (in the \oluntciry hospitals alone they 
amounted to £2 5 million in 1934, but they arc probably 
more important m this class of chanties than in chanties 
as a whole) 

It should be noted secondly that the figures for Liverpool 
chanties do not mclude contnbutions of Liverpool residents 
to national chantable organizations which have not a branch 
in Liverpool, nor do the figures include many small or tem- 
porary forms of organized charity, and there are vanous 
other omissions For these reasons an estimate based on 
the Liverpool figures is likely to be too small 

On the other hand there are usually more forms of 
organized charity in Luge towns than in small towns and 
country areas, and among large towns Liverpool is exception- 
ally well provided with chantable organizations For these 
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reasons an estimate based on the Liverpool figures is likely 
to be too large 

(2) There is no doubt that (if religious organizations are 
excluded) the income of the voluntary hospitals is by far the 
largest block of income of any form of chanty m the country, 
and fortunately the figures available for hospital mcomes are 
reasonably inclusive These figures show that m 1934 the 
voluntary hospitals in England and Wales had a total ordinary 
income of £10,600.000 ; total receipts of £14,300,000 , and a 
total ‘ income available for maintenance ' of £11,800,000 
It is the figure for this last category which can be used for 
this estimate it includes besides all ordinary income free 
legacies used for revenue purposes, and corresponds to what 
has been termed ‘ total income ’ m the figures for Liverpool 
chanties 

In 1934 the total ' income available for maintenance ’ of 
the fifteen Liverpool hospitals mcluded in the total figures 
of hospital income amounted to £278,400 This income was 
32 5 per cent of the ' total income ’ of all Liverpool chanties 
in that year (about £857,700) If we assume that the com- 
parative financial importance of the voluntary hospitals and 
of other forms of chantable organizations is the same in the 
country as a whole as it is m Liverpool, we get a figure of 
£36,400,000 for the ‘ total income ’ of all chanties in England 
and Wales 

How far is this basis of estimate justified ? On the one 
hand the estimate is probably too small in that the figure does 
not include icceipts for capital purposes and in that the 
figures available for hospital income are much more inclusive 
than the figures available for other kinds of chantable 
organizations On the other hand the estimate is probably 
too large in that voluntary hospitals are probably of smaller 
financial importance compared with other kinds of chantable 
organizations m Liverpool than in the country as a whole 
This IS due to the fact that there are more other kmds of 
charitable oiganizations m large towns than in small towns 
and country areas, and that Liverpool is exceptionally well 
provided with chantable organizations But tins conclusion 
IS somewhat modified by the fact that Liverpool hospitab 
serve, and therefore receive their mcome from, a somewhat 
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larger area than Li\erpool to a probably greater extent tluin 
other kinds of charitable oiganizations in Liverpool • 

There are, unfortunately, no statistics of the income of 
all chanties m any area other than Liverpool The London 
figures gi\en in Chapter VH aie of no use foi this particular 
purpose because they include both some chanties m other 
places and many national chanties The Cambridge ligures 
given further on in this chapter are not compiled on the same 
basis and are also fifteen years out of date It is therefore 
impossible with the present available information to use any 
other area as a check with legaid to whether the position in 
Liverpool can be regarded as faiily typical of the position 
111 the country as a whole 

The two bases of estimate described give figures of 
£42,500,000 and £36,400,000 as the ‘ total income ’ of chanties 
in England and Wales, and to either of these ligures a 
substiyitial sum must be added to arrive at a figure for total 
receipts I have giv cn abo\ c the other reasons for considering, 
on the one hand, tliat the figures arc likely to be an under- 
estimate and, on the othei hand, that they are likely to be .m 
over-estimate On balance I consider that these ligures aic far 
more likely to be too low than too high and thciefoie, in giving 
my estimate of total receipts as between £35 million and 
£50 million, I have allowed for a greater possible margin of 
under-estimate than of over-estimate 

It may be noted that there is actual evidence of a total 
of £27,000,000 in total receipts of cliarities This figure is 
the sum of the following amounts — voluntary hospitals in 
1934, £14,250,000 , London chanties (excluding hospitals and 
nursing associations) in 1927, £11,150,000 , district nursing 
associations in 1934, £1,050,000 , Liverpool chanties (excluding 
hospitals and nursing associations) in 1929, £600,000 


ESTIMATE OF THE AMOUNTS RECEIVED IN DIF- 
FERENT CLASSES OF INCOME BY ALL CHARITIES IN 
ENGLAND AND WALES IN 1934 

What are the annual amounts received in different classes 
of mcome by all chanties m England and Wales ? In con- 
sidering this question I shall use the estimate already given 
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for total receipts and combine with it the available information 
aS to the proportionate importance of different classes of 
income m vanoiis groups of chanties With regard to this 
aspect of chantable finance there are more sources of infor- 
mation than with regard to total receipts, but it must be 
remembered that an additional source of possible error 
occurs because of the differences of classification adopted in 
different cases The main sources of information available 
arc the London figures guen in Chapter VII, the Liverpool 
figures, tlie figures for voluntary hospitals, and the figures 
for district nursing associations given m Chapter XVII in 
Section III and summarized m Chapter X 

CHARITABLE GIFTS 

In 1927 (the latest year covered by the figures) the total 
chantable gifts received by the chanties m London included 
m the COS figures amounted to £7,562,000 — 50 per ce,nt. of 
the total receipts of these chanties Of this amount £6,142,000 
was received m ‘ charitable contributions ’ — 41 per cent of 
total receipts, and £1,419,000 was received m legacies — 9 per 
cent of total receipts (The category ‘ charitable contnbu- 
tions ' includes all charitable gifts other than legacies ) 

Among the nine mam groups of chanties (listed m the 
Tabic on page 100) the highest proportion of total receipts 
received in cliaritable gifts was 82 per cent m the protection 
group, and the lowest was 42 per cent m the group covenng 
liomes for the aged and pensions The highest proportion 
of ‘ charitable contributions ’ was 57 per cent m the group 
covenng homes for the young, and the lowest was 31 per cent 
m the group covermg homes for the aged and pensions The 
highest proportion of legacies was 37 per cent in the protection 
group, and the lowest was 3 per cent in the general rehef 
group It will be noted that the comparative importance of 
legacies v aries much more between different kmds of chanties 
than docs the comparative importance of other forms of 
Lharitable gifts Legacies fluctuate considerably from year 
to j car but the figures for 1927 for all London chanties (though 
not foi separate groups) are fairly near to the average for the 
five years 1922-27 

The Liverpool figures for 1929 show a total of £414,500 
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receued in charitable gifts — 41 per cent of total receipts. 
Of this amount £251,000 was reccii cd in ' charitable contri* 
butions ■ — 25 per cent of total receipts, and £103,500 was 
received m legacies — 16 per cent of total receipts In the 
case of Liverpool the 1929 figure for legacies is much higher 
than the figure for the average of the years 1923-33 if we 
substitute this latter figure (and make a correspondmg 
adjustment to the amount of total receipts) we find that the 
proportion of ' charitable contnbutions ‘ rises to 26 per cent, 
of total receipts and that legacies amount to £117,000 — 
12 per cent of total receipts On this basis the proportion of 
total chantable gifts is 3S per cent of total receipts 

Among the six groups of chanties m which tlie Liverpool 
chanties are classified (listed in the Table on page 121) in 
1929 the highest propoition of total receipts received in* 
charitable gifts was S5 per cent in the tempoiary poverty 
group and the lowest pioportion was 7 per cent in the 
permanent infirmity gioup The highest proportion of 
' charitable contributions ’ w as 74 pei cent in the temporary 
po\erty group and the lowest was 3 per cent in the per- 
manent infirmity gioup Ihe highest proportion of legacies 
was 22 per cent in the gioup ‘ po\ert> homes and pensions ’ 
and the lowest proportion w'as 4 per cent in the permanent 
infirmity group the range between these two groups would 
have been even greater if the figure used had been that of 
average legacies in the >eais 1923-33 

The figures for loluntary hosjiitals in England and Wales 
in 1934 show a total of £0,700, 000 received in chantable 
gifts — 47 per cent of total leceijits Of this amount 
£1,700,000 was received 111 Iteacies 12 per cent of total 
receipts, £3,100,000 was received 111 charitable contnbutions 
to ordinary mcome — 22 per cent of total receipts, and 
£i,goo,ooo was received m charitable gifts (other than 
legacies) for capital purposes — 13 per cent of total receipts 
Legacies and other chantable gifts for capital purposes 
fluctuate considerably from year to year, but as it happens, 
the proportions for 1934 were very similar to those for the 
three preceding years '1 he proportion of total chantable gifts 
to total receipts was considerably higher in London than in the 
provincial hospitals — ^53 per cent, compared with 43 per cent. 
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The figures for distnct nursing assoaations in England 
and Wales in 1934 show a total of £380,000 received in 
charitable gifts — 3O jier cent of total receipts There is no 
separate figure gi\en for legacies but thej' probably are of 
relatively small importance m the finance of district nursing 

My conclusion is that probabl3' about 50 per cent of the 
total receipts of all chanties m England and Wales is received 
in chaniable gifts of all kmds The difference between the 
percentages shown m the figures for Liverpool and for London 
IS probabk due mainlx' to the mclusion in the latter figures 
of manj- national chanties ^e g the large children’s Homes 
and large societies for protection) where the percentage of 
chantable gifts is high I am mfluenced m the direction of 
adoptmg a rather high estimate bj' the facts that probably 
m.ui> of the available figures do not include extraordinary 
gifts for special purposes, and that the kmd of chanties not 
mcluded m the figures leg small relief organizationsl^prob- 
abl\ ha\ e a high proportion of chantable gifts On the other 
hand some of the amounts included under chantable contn- 
butions are probabh m the nature of pro\ndent contnbutions 
which should be cLssed under pa\Tnents for sciences rendered 

If we apply this estimate of 50 per cent to the estimate 
of total receipts gl^en o.bo\e we get a figure of something 
between £17! million and a 25 million as the total of all 
charitable ?ifts to organized chanties m EneJand and 
Wales 

It ma_v be noted that there is actual endence of a total 
of £13,100.000 m chant, ble gifts This total is the sum 
of the followmg amounts voluntary hospitals m 1934, 
£6 700,000 , London chanties (excluding hospitals and 
nursmg associations) in 1927, £5,800,000 ; district niirs- 
mg associations in 1934. £380,000 ; Liverpool charities 
(excluding hospitals and nursing associaGons) in 1929, 
£250,000 

Oi the total proportion of 50 per cent of total receipts 
rcprtjcntcd bv chantable gifts probabh’ about 10 per cent. 
i> ’■icc-.cd m legacies This estimate applied to the estimate 
Oi totil u::ipts gi\en abo%e gi\es a figure of between £3! 

mOlion and £5 million as the total of legacies to aU organized 
chanties in England and Wales (It must be remembered 
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that this does not include charitable trusts setting up new 
endowed chanties nor legacies to existing chanties which 
are purely endowed ) It may be noted tliat there is actual 
evidence of a total of £2,300,000 in legacies This total is 
the sum of the following amounts voluntary hospitals 
average for 1931-34, £1,305,000 , London chanties (ex- 
cluding hospitals) average for 1922-27, £935,400 , Liverpool 
chanties (excluding hospitals) average for 1923-33, 
£74,800. 

The subtraction of legacies leaves the remaming 40 per 
cent as the probable proportion of total receipts contributed 
by all other forms of chaiitable gifts This estimate applied 
to the estimate of total receipts given above gives a figuie of 
between £14 million and £20 million as the total of clian- 
table gifts other than legacies received by all organized 
chanties m England and Wales It may be noted that there 
IS actual evidence of a total of nearly £10,300,000 in these 
chantable gifts 'Ihis figure is the sum of the following 
amounts voluntary hospitals in 1934, nearly £5,000,000 ; 
London chanties (excluding hospitals and nursing associ- 
ations) in 1927, £4,800,000 , district nursing associations in 
1934. £380,000 , Liverpool chanties (excluding hospitals 
and nursing associations) in 1929, £130,000 


IXTEKEST 

In 1927 the total amount recdved in interest by the 
chanties in London included in the COS figures was 
£2,700,000 — 18 per cent of the total receipts of these clianties. 
Among the nine mam gioiips of chanties the highest pro- 
portion of total receipts received in interest was 34 per cent, 
m the group covenng homes for the aged and pensions, and 
the lowest was 10 per cent in the group covering charities for 
the bhnd 

The Liverpool figures for 1929 show a total of £165,800 
received in interest — 16 per cent of total receipts. Among 
the SIX groups of Liverpool chanties the highest proportion 
of total receipts received m mterest was 37 per cent in the 
‘ poverty homes and pensions ’ group and the lowest was 
4 per cent in the moral infirmity group. 
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The voluntary hospitals m England and Wales received 
in 1934 a total of £ 1 , 560,000 in interest — ii per cent of total 
receipts The proportion was 13 per cent in London and 10 
per cent in the provinces 

The figures for district nursing associations in England 
and Wales in 1934 do not classify interest separately it is 
included in ' other sources of income ' which amounted to 
£ 82 , 000 — 8 per cent of total receipts 

My conclusion is that probably about 13 per cent of the 
total receipts of all chanties m England and \Vales is received 
in interest If we apply this estimate of 13 per cent to the 
estimate of total receipts given above we get a figure of 
something between £ 4 ^ million and £ 6 ] million as the total 
amount received m interest by all chanties in England and 
Wales It should be remembered that purely endowed 
chanties (whose mcomes consist entirely of mterest) are 
excluded from the estimates m this chapter, so that the 
figures given do not represent nearly all the income of all 
chanties from interest 

It may be noted that there is actual evndence of a total 
of over £3,500,000 in interest This total is the sum of the 
follow mg amounts London chanties (excluding hospitals) 
in 1927, £1,860,000 , voluntary hospitals m England and 
Wales, £1,560,000 , Liverpool chanties (excludmg hospitals), 
£118,400 

The accumulation of property by chanties is m nearly 
all cases the result (directly or indirectly) of charitable gifts 
in the past, so that in a sense the amount received m interest 
may be regarded as income from past charitable gifts 


RECEIPTS FOR SERVICES RENDERED 
In 1927 the total amount received in payments for services 
rendered by the chanties in London mcluded m the COS. 
figures was £4,700,000 — 32 per cent of total receipts Among 
the nine mam groups of chanties the highest proportion of 
total receipts received m paxments for serv ices rendered was 
48 per cent m the group covermg chanties for social and 
physical improvement, and the lowest was 5 per cent m the 
group covermg chanties for protection. 
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The Liverpool figures for 1929 show a total of £422,400 
in receipts for services rendered — 41 per cent of totab 
receipts Among the six groups of Liverpool cliantics 
the highest proportion of total receipts in payments for 
services rendered was 50 per cent in the moial infirmity 
group, and the lowest was 8 per cent in the temporary 
poverty group 

The voluntary hospitals in England and Wales had, in 
1934, an income of £5,870,000 m receipts for services rendered 
— 41 per cent of total receipts The pioportion was 32 per 
cent in London and 47 per cent in the provinces 

Distnct nursing associations in England and Wales had, 
in 1934, an mcome of £597,000 in receipts for services rendered 
— 56 per cent of total receipts 

My conclusion is that probably about 37 per cent of the 
total receipts of all chanties in England and Wales is received 
in payments for services lendercd If we apply this estimate 
of 37 per cent to the estimate of total receipts given above 
we get a figure of something between {,13 million and £i8J 
million as the total amount iccened 111 payments for services 
rendered by all chanties in England and Wales 

It may be noted that there is actual evidence of a total 
of £10,160,000 m receipts for scr\ices rendered This total is 
the sum of the following amounts voluntary hospitals m 
England and Wales in 1934, £5,870,000 , London chanties 
(excluding hospitals and nuising associations) in 1927, 
£3,440,000 , district musing associations in England .ind 
Wales in 1934. £597,000, Li\eipool chanties (excluding 
hospitals and nursing associations) in 1929, £251,000 

There is, unfortunately, too little evidence and too much 
difference of classification for it to be possible to make an 
estimate of the total receipts in different types of payments 
for services rendered The main types of receipts are payments 
by individual benefiaanes from the services of the chanty, 
payments of contnbutors to compulsory or voluntary insurance 
schemes, and grants from public authonties all these types 
are of considerable financial importance The figures also 
mclude receipts of chanties from trading services and in- 
dustnal operations 
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The following Table summanzes my estimates of the 
amount of the total receipts and of the mam classes of 
receipts of all chanties in England and Wales m 1934 


ESTIMATE OF THE TOTAL RECEIPTS AND MAIN CLASSES OF RECEIPTS 
OF ALL CHARITIES IN ENGLAND AND WALES IN I934 

(Excluding purely endowed chanhes and purely religious and 
political organizations) 



Amount 

Proportion 
of Total 
Receipts 

Total Receipts 

£35 Mn to £50 Mn 

100% 

Legacies 

Other Charitable Gifts 

Total Chartlable Gifts. 

£ 3J Mn to £ s Mn 
£14 Mn to £20 Mn 
£J7| Mn to £25 Mn 

0 ,0 0 

Interest. 

£ Mn to £ Mn 

13% 

Receipts for Services 
Rendered 

£13 Mn to £18^ Mn 

37% 


THE PROPORTION OF THE NATIONAL INCOME 
EXPENDED IN CHARITABLE GIFTS 

In his book ‘ National Income and Outlay,’ Mr Cohn 
Clark estimates that the net national income of the United 
Kmgdom m 1934 was £4,238 milhon (‘ Net mcome ' excludes 
maintenance and depreciation ) As no separate estimate has 
been made for the national mcome of England and Wales, 
I shall assume for the purposes of this comparison that this 
was the same proportion of the national mcome for the United 
Kmgdom as was the population m 1934 This assumption 
gives a figure of £3,674 million for the national mcome of 
England and Wales 

On the basis of this estimate the figure of £17^ milhon to 
£25 milhon m charitable gifts m 1934 represented between 
about 0'5 per cent, and 0 7 per cent of the total national 
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income It should be remembered that this figure 
covers gifts to organized chanty only and that it doe» 
not include gifts to purely religious or political organizations. 


EXPENDITURE ON CHARITY IN A SAMPLE OF 
MIDDLE-CLASS BUDGETS 

I know of only one published siiriey which gives any 
information on the pioixunon of individual incomes spent 
m chanty This sur\ cy is contained in an article on ‘ The 
Cost of Livmg of a Sample of Middlc-Cl.iss Families,’ published 
by Mr D Caradog Jones m the ‘ Journal of the Royal 
Statistical Society,’ Part 4, 1928 In this sample the budgets 
of 235 families were examined — 50 in London, 62 m towns 
with over 50,000 population, .uid 123 in smaller towns The 
date of the mvestigation was 1926 

The author estimated that on the average the families m 
the sarfiple spent about il per cent of (heir total expenditure 
on subscriptions and chanties Hotli the amount and the 
proportion of total cxjienditure was hirger m the small 
towns than in the largo ones ‘ The money expended m sub- 
scriptions and chanties, nowhere laigo, is greatest in the 
smiler places where the victim is most easily caught ’ There 
was not a very great range of variation m the proportions 
spent m subscnptions and chanties by the majonty of 
families in the sample in London three fifths of the families 
spent between d 6 per cent and 2 2 jicr cent , m the large 
towns the same proportion of families spent between o 7 per 
cent and i 6 per cent , and m the small towns between 0-7 
per cent and 2 2 per cent 

TRENDS IN CHARITABLE FINANCE OVER RECENT 
YEARS 

It IS impossible to summarize in a short space all the 
information as to trends m chantable finance over recent 
years contamed in this Section and in the discussions on 
finance in Section III But there is sufficient evidence for 
some general conclusions 

(i) The total money receipts of chanties have not fallen 
either in the post-War period as compared with the pre-War 
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penod or over the course of the post -War period The evidence 
*of the figures for London, Liverpool, and the voluntary 
hospitals is that, though there have been decreases m some 
years, the general trend has been an increase throughout the 
penod 1907 to 1934 The reliability of this conclusion is 
lessened by the variations in the number of chanties included 
each year and by lack of information as to the trend in types 
of chanties not mcluded in the figures, but I thmk that the 
fact of the increase can be taken as true, though there is not 
sufficient evidence to warrant any estimates of the amount of 
the increase 

(2) Tlie ‘ real income ’ of chanties (1 e the money receipts 
adjusted for changes in the cost of hving index number) have 
possibly not increased in the post-War as compared with the 
pre-War period This is the evidence of the London figures, 
which are the only figures giving a satisfactory basis of com- 
panson, but these figures include no years later than 1927 
The figures show that m all years between 1914 and 1927 the 
total ‘ real mcome ' of the chanties included was below that 
for 1914, and that in 1927 it had just risen again to the pre- 
War level The figures of money receipts of chanties are 
on the whole very steady from year to year and this means 
that they do not adjust easily to changes in the pnee level 
Between 1914 and 1917 the real income of London chanties 
fell by nearly 50 per cent , on the other hand it tended to nse 
throughout the penod of falhng pnees from 1920 to 1927 
There is further evidence of the effects of a falling price level 
in the figures for Liverpool and for the voluntary hospitals 
Total receipts of Liverpool chanties and of the voluntary 
hospitals increased considerably in the penod 1925 to 1933 
in terms of money, but they increased still more in terms of 
real income because of the fall of 20 per cent in the cost of 
living over that period 

It should be noted that, while a change in the pnee level 
obviously affects the ‘real mcome' of charities, yet the 
quantitative effect is not accurately represented by the change 
in the cost of living index number Some classes of charitable 
expcndituie would be better related to the index number of 
wholesale pnees, while some expenditure depends largely 
upon wage and salary rates 
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(3) There is no doubt that the proportion of total receipts 
of chanties received in charitable gifts has fallen in the jiosf^ 
War penod as compared with the pre-War period and .dso 
over the course of the last decade The London figures show 
a proportion of 59 per cent in 1908 compared with 50 per 
cent in 1927 if we exclude legacies from both chaiitable 
gifts and total receipts the propoitions are 52 per cent in 
1908 and 45 per cent in 1927 I'lie figures for pro\incial 
Noluntary hospitals show a proportion of 51 per cent in 
1924 compared with 43 per cent m 1934 if we exclude 
legacies from both charitable gifts and total receipts the 
proportions are 46 per cent in 1924 and 34 per cent, 
m 1934 

On the other hand there is no doubt that the proportion 
of the total receipts of chanties received m payments for 
sen ices rendered lias iisen in the post-M'ar period as compared 
with the pre-War period and also o\cr the course of the last 
decade '1 he London ligutes show a proportion of 28 per cent, 
m 1908 and 32 per cent in 1927 Ihc figures for provincial 
voluntary hospitals show a piopoition of 37 per cent in 1924 
and 47 per cent in 1934 

The general significance of these two trends is that charit- 
able organuations now rccei\c a larger proportion of the 
total cost of the sen ices rcndcied from persons or groups 
benefiting by those scrcices a smaller proportion of the 
total cost icmains to be met by charitable gifts The 
function of these gifts is bccoinmg more and more that of 
subsidizing services latliei than of providing nearly the wliole 
cost 

(4) Althougli there Iiave been changes in the distribution 
of mcome between dilferent types of chanties the extent of 
these has been, in my opmion, surpnsingly small, considering 
the many changes m social conditions and m the public 
soaal services which have occurred dunng the penod. On 
the whole the chantable interests of mdividuals, as expressed 
in their chantable gifts, seem to remain very steady from 
year to year (For evidence for these statements reference 
should be made to the London figures in Table 4 of Chapter 
VII, page 100, and to the Liverpool figures in Table 4 of 
Chapter VIII, page I2i.) 
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A STATISTICAL COMPARISON OF THE RECEIPTS OF 
' CHARITIES AND THE RECEIPTS OF THE PUBLIC 
SOCIAL SERVICES 

THE POSITION IN I934 

The ‘ public social services ’ are usually taken to include 
those services for which figures are given in the annual 
Treasury Return entitled ‘ Public Social Services (Total 
Expenditure under certain Acts of Parhament ) ’ There is no 
hard and fast hne between the services included m this 
Return and certain other services provided by public autho- 
ntics The recent ' Report on the British Social Services ' 
published by PEP (Political and Economic Plannmg) 
includes largely the same group of services as that included 
in the Treasury Return, but it excludes the war pensions 
services as making provision for special circumstances ansmg 
out of the Great War and most of the expenditure under the 
Housing Acts as not being concerned with personal services, 
and it includes certain additional services such as the services 
for the welfare of the blmd and the placement work of the 
Mmistry of Labour Employment Exchanges The case for 
excluding expenditure on housmg subsidies seems to me very 
doubtful I agree with the contention of the Report that 
services for the welfare of the blmd might well be mcluded, 
but the expenditure on these services m 1934-35 was only 
£1,371,000, so that its inclusion would not greatly affect the 
total figures War pensions may reasonably be considered 
as an item of expenditure which should be classed under 
defence expenditure rather than as a social service, but there 
IS a strong argument in favour of mcludmg them m a com- 
panson with charitable finance because a considerable amount 
of chanty has been expended m the relief of disabihties and 
circumstances of distress ansmg as a result of the Great War. 
It seems to me therefore that there is no great objection to 
taking the figures conveniently assembled m the Treasury 
Return as roughly covenng the public social services for the 
purposes of this companson 

It will be ob\ious from what has already been said m 
this chapter that the available mformation on chantable 
finance does not allow of a detailed statistical companson 
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with public social service finance all that can be attempted 
IS a very general comparison • 

(1) It IS clear that, whether the total receipts of organized 
chanties m 1934 were £35 million or £50 million, or even a 
considerably smaller or larger amount than these estimates, 
the receipts were of small amount in comparison with the 
total receipts of the public social services In the year 
1934-35 the total receipts in England .md Wales of the public 
social services included in the Treasury Return were 
million (the total figures given in the Tables in this Return 
have been adjusted to include the Exchequer Contribution 
to the Treasury Pensions Account) It seems probable that 
the amount of receipts and expenditure of the public social 
services is about 10 tunes as great as the receijits and 
expenditure of charit.iblc organizations — on my estimates 
it is between 8^ and 12 V times as great (It should be noted 
that there is some diijilication in the amounts included in 
pubhif social serxice expenditure and m the expenditure of 
chanties, as some public cxpcndituie goes in grants to 
charitable organizations ) 

(2) Just as the expendituie of charitable oigani/.ations is 
not financed entirelj- from charitable gifts, so the expenditure 
on the public social set vices is not financed entirely fiom 
taxes and rates There are four other mam sources of income 
in the public social services — interest and other income from 
property, payments from individuals benefiting from the 
services including some pa5micnts from voluntary insurance 
schemes, the contributions of woikers to tlic three com- 
pulsory insurance schemes, .lad the jiayments of einjiloycrs 
to these thiee schemes (Capital expenditure from loans is 
not included in the liguies of total expenditure ) These four 
sources of income are not separately classified in the Treasury 
Return together they amounted to £127 million out of the 
£435 milhon of total receipts — 29 per cent of this total The 
remainmg £307 million was received from taxes and rates 
— 71 per cent of total receipts 

Thus the public social serxices as a whole received a 
considerably smaller projioition of tlieir total income from 
payments for services rendered than did charitable organiza- 
tions, where the proportion was 37 per cent. In three 
12 
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public social services — ' unemployment assistance ’ (formerly 
^ transitional payments ’), non-contnbutory old age pensions, 
and war pensions — the whole expenditure was financed from 
taxes or rates Payments from beneficiaries were of large 
proportionate importance only in housing and in the three 
compulsory insurance schemes — unemployment msurance, 
health insurance, and contributory pensions In the three 
msurance schemes payments from beneficianes take the form 
of compulsory msurance contributions While it is reasonable 
to regard the contributions of workers as a form of payment 
for SCI vices rendered, it is difficult to know how to regard 
the contributions of employers It is arguable that these 
contributions should be regarded as a form of taxation and 
their amount added to the amount received from taxes and 
rates But I shall not adopt this classification as it does not 
correspond to ordinary usage and as the whole subject of the 
incidence of emjiloyeis’ contributions is obscure and irrelevant 
to the subject of this enquiry 

(3) It IS desirable to compare not only the figures of total 
expenditure of the public and voluntary social services but 
also the figures for that part of expenditure which is borne 
by the tax- and ratepayer and by the charitable contributor 
respectively In 1934 £307 milhon was received by the public 
social services from taxes and rates and £17! million to £25 
million was received by charitable organizations from chant- 
able gifts of all kinds Thus the amount received from taxes 
and rates was 12 to 17 > times the amount received from charit- 
able gifts To state this conclusion in another form, the total 
burden of the social serv ices falling upon the tax- and rate- 
payer and upon the charitable contributor was £324+ million 
to £332 million Of this burden 92 J per cent to 94^ per cent 
was borne by the tax- and ratepayer and 5 J per cent to per 
cent was borne by the charitable contributor 

(4) For some purposes it is desirable to compare with the 
social service expenditure from taxes and rates what may 
be teimed the ‘ net expenditure ’ of chantable organizations, 
that IS, their total expenditure after the deduction of all 
payments for services rendered (This, for example, is the 
classification with regard to charitable expenditure adopted 
in the sample survey of Cambridge which is quoted below ) 
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This ‘ net expenditure ' includes, in addition to expenditure 
from charitable Rifts, expenditure from the income of chant* 
able organizations from interest As compared with the 
£Z ^7 million expenditure fiom taxes and rates the ' net 
expenditure ’ of charitable organizations was £22 million to 
£31^ million Thus expenditure from taxes and rates w.is 
gl to 14 times the amount of the ‘ net expenditure ’ of chcanties. 
The total expenditure of both kinds was £329 million to 
£338^ million, of which got per cent to 93^ per cent was 
expenditure from taxes and rates and 6^ per cent to 9^ per 
cent was the ' net expenditure ' of chai ities 

It would be interesting to know' in which particular 
departments of the social sen ices laigc amounts are spent 
from both taxes and rates and Lliaiit.ible gifts The a\ailable 
information on chai liable finance does not pio\ide sufficient 
evidence for many detailed compaiisons, but certain state- 
ments^can be made with confidence 

The tot^d expenditure in the >ear 1934-35 on unem])loy- 
ment benefits and iinemiilojment assist. mce, old age pensions, 
and widows’ and orphans' pensions w.is £166 million, out of 
which £106 million was expended fioin taxes and rates In 
addition to this about £20 million was spent on domiciliary 
relief under the Poor L.iw — nearlj .ill this amount was from 
taxes and rates (This figure excludes expenditure on medical 
treatment, drugs and appliances, but it includes financial 
assistance to persons on account of sickness ) Thus the figures 
for the public social serMtes incliiilcd an amount of .ibout 
£186 million, of wliidi .ibout J[i2(> million was from taxes and 
rates, expended on general iin.iiKi.d .Lssist.ince to jiersons 
outside institutions It is olmoiis tli.it m compaiison with 
these figures the amount spent by charitable organizations 
on similar purposes must be small 

The total expenditure under the Education Acts was 
£92 million, out of which £84 million was from taxes and rates. 
The mam organized charitable expenditure on education is 
probably that of endowed chanties, which are not included 
m the figures in this cliapter But e\en if endowed chanties 
were included it seems unlikely th.it the total charitable 
expenditure on education can be of quantitative importance 
in comparison with the expenditure from taxes and rates. 
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The total expenditure under the Housing Acts was 
^40 milhon, out of which £16 million was from taxes and rates. 
In companson with this figure the total expenditure of 
chantable organizations on housing must be \ ery small. 

It seems clear that the service provided by hospitals is 
by far the most important case of a social service on which 
large sums are spent from both taxes and rates and chant- 
able gifts 

The Ministry of Health Local Government Fmancial 
Statistics, Parts i and 3, show that in the year 1934-35 the 
following amounts were expended on hospitals by local 
authorities in England and Wales 



Total 

Expenditure 

Expenditure 
from Taxes 
and Rates 


ifooos 

^ooos 

Expendituie of public health authorities 
on hospitals, sanatoria, dispensaries. 



cvc • 

For tuberculosis 

For venereal diseases 

For other diseases (diphtheria, small- 
pox. etc ) 

General hospitals 

3.827 

440 

3.852 

4.971 

3.713 

436 

3,659 

4.501 

Expenditure of Poor Law Authorities 
on the treatment of persons sufier- 
ing from bodily or mental infirmity 
in Poor Law establishments 
Institutional relief in Poor Law 
hospitals 

Institutional relief in infirmary wards 
or sick wards of Poor Law in- 
stitutions (estimated proportion) 

2,381 

4,152 

2,148 

(my estimate) 

3.745 , 

(my estimate) 




Total Expenditure 

19,624 

18,203 


These figures are of expenditure on Revenue Account and 
do not include expenditure from loans The expenditure of 
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public health authorities includes some expenditure on dis- 
pensaries and does not include maternity or infant welfart 
hospitals The ex’pendituie of poor law authorities includes 
relief to cases of mental infirmity in poor law institutions 
but not in mental hospitals 

The available figures for the expenditure of voluntary 
hospitals in England and Wales include maternity hospitals 
but do not mclude tuberculosis sanatoria nor mental hospitals. 
These figures show in 1934 a total expenditure of £13,032,000, 
of which £11,005,000 was spent on maintenance and £2,027,000 
was capital expenditure The total receipts were £14,262,000, 
out of which £6,708,000 — 47 per cent — was received in 
charitable gifts Thus we may estimate that 47 per cent of 
total expenditure, that is £6,125,000, was from chaiitable 
gifts 

On the basis of these two sets of figures the total ex- 
penditure of public authorities and charitable organizations 
on hospitals (excluding mental hospitals) amounted in 1934 
to £32,655,000 Of this total, £19,624,000 — 60 per cent — 
was expended by public authorities and £13,032,000 — 40 
per cent — was expended by charitable organizations (There 
IS some duplication here in the two sets of figures because of 
the inclusion m both sets of public grants given to voluntary 
hospitals Some of the public expenditure, e g on venerei 
diseases and tuberculosis, is given partly in grants to voluntary 
bodies, so that the above figures are not entirely correct ) 

The total expenditure on hospitals from both taxes and 
rates and charitable gifts amounted m 1934 to £24,328,000. 
Of this total, £18,203,000 — 75 per cent — was exjionded from 
taxes and rates, and £6,125,000 — 25 per cent — was expended 
from chantable gifts 

There are at least two other social services m which it 
seems probable that both public and chantable expenditure 
are of considerable financial importance 

The State assumed special responsibility for the welfare 
of the blind under the Blind Persons Act of 1920 In 1934-35 
the total Revenue .■Account expenditure of local authonties 
under this Act was £1,371,000, out of which £1,141,000 was 
from taxes and rates. (This figure does not include expenditure 
on pensions to blind persons over 50 years of age, which are 
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paid directly by the central government and are included 
i/ith old age pensions) The London COS hgures for 
chanties for the blind in 1927 showed a total expenditure of 
fi, 032, 000 and total receipts of £1.023,000, out of which 
£454,000 was received from chantable gifts The hgures for 
chanties for the blind registered under the London County 
Council showed in 1932-33 a total expenditure of £729,000 
and total receipts of £796,000, out of which £486,000 was 
received from charitable gifts Both these sets of figures 
include national chanties for the blind m addition to London 
chanties, but neither include all the chanties in the country 
Ihus it seems likely that both public and chantable ex- 
pendituie on the welfare of the blind are of considerable 
impoi tancc 

1 he London COS figures for 1927 showed a total 
expenditure of £i 73S 000 on Homes for the young the total 
receipts of these chanties were £i 982,000, out of which 
£Ii 453 000 was receued fiom chantable gifts These hgures 
include several large national mstitutions The only available 
figuie of public expenditure on similar purposes is the figure 
for expenditure on childien s Homes under the Poor Law 
this expenditure was £i 460 000 m 1934-35 Neither of these 
sets of hgures is inclusive, but from their evidence it seems 
likely that there is considerable expenditure on the main- 
tenance of children m institutions from both public and 
charitable funds 

It should, of course, be remembered that a large amount 
of chanty is expended on types of serMce for which the State 
takes little 01 no lesponsibility, or m which its responsibility 
IS limited to its obligations under the Poor Law For example, 
this has been the case with regard to most of the general 
nursing work of district nursmg associations 

A SAMPLE SURVEY OF CAMBRIDGE 

It is interesting to compare with my estimates for the 
whole country the results of a sample survey of Cambridge 
This survey was made b> Dorothea C Monson (later Mrs 
Braithwaite), and was published m 1924 under the title 
‘ State and Pnvate Aid Cambndge 1922 ' The survey 
contains an exhaustive summary of social service expenditure 
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in Cambndge, and it is the only survey of its kind of which 
I know ^ 

The survey covers the two years 1920-21 and 1021-22 . 
I shall quote the figures for the latter year only The figures 
include all the expenditure on the social serMccs 111 the 
Borough of Cambridge of both the central government lUid 
the local authoiitics, and also all the social service expenditure 
of organized chanties, including endowed chanties ‘ Pi i\ ate 
chanty, church collections, etc , are not included, ncithei is 
relief given by friendly societies or other similai bodies where 
the element of insurance is piesent Such movements as the 
Boy Scouts, and Y M C A , etc , wheie the element of charity 
IS small, are also excluded ’ In all cases net expenditure 
only is shown, that is, exjienditiiic .ifter the deduction of 
payments of recipients for sei vices icndered, and any sums 
earned in the course of their woik by the agencies concerned. 
Thus the net expenditure of chanties includes expenditure 
from ■‘interest in addition to expenditure from chaiitable 
gifts The population of Cambndge in 1921 was 59,262 

The survey classifies all the expenditure on the social 
services under one of three headings — the relief of jiovcrty, 
health services, and education Below arc given lust the 
figures for all social services and then the figures under each 
heading 


ALL SOCIAL SERVICES (INCLUDING WAR PENSIONS) 


Total expenditure 
Public expenditure . 
Charitable expenditure 


Proportion 

Amount of Total 

Expenditure. 

/ <1/ 

L /u 

400,952 100 

• 382.379 9S-4 

• 18.573 4-6 


ALL SOCIAL SERVICES (EXCLUDING WAR PENSIONS) 

Proportion 

Amount 


£ 

283,682 

265,109 

18.573 


of Total 
Expenditure. 

/o 

100 

93 5 
65 


Total expenditure 
Public expenditure . 
Charitable expenditure . 
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The survey of Cambndge refers to the year 1921-22 — 
thirteen years earlier than the year 1934, which is taken as 
the basis for the general estimates in this chapter, and in the 


THE RELIEF OF POVERTY (INCLUDING WAR 

pensions) 



Proportion 


Amount. 

of Total 


r 

Expenditure 

Total expendtiuye 

248,ig8 

/o 

100 

Pubhc expenditure . 

. 240,078 

967 

Chantable expenditure 

8,120 

3 3 

THE RELIEF OF POVERTY (EXCLUDING WAR PENSIONS) 



Proportion 
of Total 


Amount 

Expenditure 
0/ ‘ 

/o 


£ 

Total expenditure 

130,928 

100 

Pubhc expenditure . 

122,808 

93 8 

Chantable expenditure 

. 8,120 

6 2 

CLASSIFICATION OF EXPENDITURE ON THE RELIEF OF POVERTY 

£ 

Total Pubhc Expenditure {excluding War Pensions) • 122,808 

Unemployment benefit 

• 

, 25,200 

Old age pensions . 


• S 7.720 

Domiciliary poor relief 


■ 13.837 

(Total expenditure on general financial assistance 

to persons outside institutions . 

• 96,757) 

Poor relief to persons m mental institutions 

15.425 

Poor relief to persons in other mstitutions 

9,339 

Poor relief — admmistration 

. 

1,287 

Total Charitable Expenditure 


8,120 

TOTAL EXPENDITURE (EXCLUDING 

WAR pensions) . 130,928 

War pensions . . . . 

. 

. , 117,270 

TOTAL EXPENDITURE (INCLUDING 

WAR pensions) . 248, ig8 


interi’ening peiiod there have been many important changes 
m socied seivice expenditure, particularly m some of the 
pubhc social services. The Cambndge figures do not cover 
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exactly the same groups of chanties and social sen ices as the 
estimated figures for the whole country, and it is doubtful 
to what extent Cambridge is a tj'pical evample But it seems 
to me that tlie Cambridge figures do supplj^ conlinnatn'e 
evidence for three statements made earlier in this chapter 


HEALTH SERVICES (INCLUDING ASSISTED HOUSING AND ALL 
PUBLIC HEALTH SERVICES — PREVENTIVE AND REMEDIAL) 

Propiortion 

Amount. of Total 

Expenditure. 

£ % 

Total expenditure . . . 57,227 100 

Public expenditure . . 50,485 88 2 

Charitable expenditure . . 6,742 1 1 8 


CLASSIFICATION OF EXPENDITURE ON HEALTH SERVICES 

i 

Total Public Expenditure ... . . 50,485 

Hospital and other treatment of infectious diseases, 

tuberculosis, and venereal diseases . . . 11,073 

Mental hospital . . i ,0^ 

Other health services provided by the local authorities 8,080 
National Health Insurance benefits . . . 15,417 

Assisted housing (excluding capital expenditure) 14,825 

Total Charitable Expenditure . . 6,742 

The voluntary hospital . 4,644 

The district nursing association 935 

Other health services . 1,163 

TOTAL EXPENDITURE 57,227 

(It should be noted that expenditure on health services 
under the Poor Law is included under ' the rehef of poverty.’) 


with regard to the country as a whole (i) that the ‘ net 
expenditure ’ of charities on the social services (i e their 
expenditure from charitable gifts and interest) is less than lo 
per cent of the total ‘ net expenditure ’ on the social services 
of both pubhc authorities and chanties , (2} that chantable 
expenditure on general financial assistance to persons outside 
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institutions cUid charitable expenditure on education are small 
19 amount in companson with the expenditure of public 
authorities on these purposes , and (3) that the provision of 
hospital services is by far the most important case m which 


EDUCATION (including LIBRARIES AND THE GENERAL CARE 

AND TRAINING OF YOUNG PERSONS) 

Proportion 

Amount 

of Total 

X 

Expenditure 

0/ 

it 

Totai expenditure . 95.5^7 

/o 

100 

Public expenditure . 91,816 

96 1 

Chantable expenditure 3 > 7 1 1 

3 9 

CLASSIFICATION OF EXPENDITURE ON EDUCATION 

Total Pubhc Expenditure 

t 

, pU ,816 

Elementary education 

71.163 

Secondary and other higher education 

17,127 

General care and training of young persons . 

. 246 

Libraries .... . . 

3,280 

Total Chantable Expenditure 

3.711 

Secondary education 

, 1,678 

Associations for the care of girls 

1,617 

Other assiociations for the general care and training 

of young persons . 

416 

TOTAL EXPENDITURE 

95.527 

(It should be noted that the University of Cambridge is not 

included in the survey ) 



large amounts are expended by both pubhc authorities and 
chantable institutions. 

TRENDS OVER RECENT YEARS 

(This section should be compared with the section on 
‘ Trends in Chantable Finance over Recent Years,’ on pages 
173-175 of tliib, chapter ) 

(i) and (2) The following Table shows the total expenditure 
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on the public social services included in the Treasury Return 
for the jears 1910-11. 1920-21, 1930-31, and 1934-35 (Ij 
the year 1910-11 the expenditure on mateinity and child 
welfare ivork was not ascertained and is not included in the 
total figure, whereas it is included 111 the figures for the other 
years ) The Table also shows the index number of total 
expenditure, taking expenditure in 1910-11 as 100, and also 
the mdex number of ‘ real expenditure,’ that is expenditure 
when allowance has been made for changes in the cost of 
hvmg 



Total 

Expendi- 

ture 

^ooos 

Index Number 
of Money 
Expenditure 
(1910-11 = 100) 

Index Number 
of ' Real 
Expenditure ’ 
(1910-11 = 100) 

Cost of 
Living 

(1910-11 = 100). 

I9X<:rH 

54.931 

100 

100 

100 

1920-21 

271.350 

493 

191 

258 

1930-31 

412,829 

752 

458 

164 

J934-35 

426,849 

776 

532 

146 


There is no doubt that the expenditure on the public 
social services between 1910 and 1934 increased very much 
more than the expenditure of chantablc organizations. 
(Compare these figures with those for London chanties given in 
Tables i and 2 of Chapter VII, pages 92 and 93 ) There is also 
no doubt that this is true of the post-War period as well as 
of the penod 1910-1920 The corollary of this fact is the 
fact that the proportion of total social service expenditure 
represented by the expenditure of chantable associations 
was much smaller m 1920 than in 1910, and m 1934 than 
in 1920. 

When allowance has been made for changes in the cost of 
hvmg, pubhc social service expenditure is seen to have nearly 
doubled m the penod 19 10-1920, and to have increased 2} 
times between 1920 and 1934 It seems possible that 
between 1910 and 1927 there was hardly any mcrease 
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in the ‘ real expenditure ' of chanties (see the London 
figures) 

(3) From figures in the Treasury Return, and m the Report 
of the (‘ May ') Committee on National Expenditure, it is 
possible to compare the proportion of the total receipts of 
the public social services received from taxes and rates and 
from other sources in igii-12 and 1934-35 (These figures 
refer to Great Bntain, not England and Wales ) In 1911-13 
out of total receipts of £62,800,000 receipts from taxes and 
rates amounted to £59,100,000 — 94 per cent of total receipts — 
and receipts from other sources amounted to £3,700,000 — 
6 per cent of total receipts In 1934-35 out of tot^ receipts 
of £495,500,000 receipts from taxes and rates amounted to 
£353,600,000 — 71 per cent of total receipts — and receipts 
from other sources amounted to £141,900,000 — 29 per cent 
of total receipts 

These figures show that, although in 1934 the proportion 
of the total receipts of the public social services received from 
payments for services rendered, interest, etc was probably 
considerably smaller than the corresponding proportion of the 
total icccipts of chanties, yet it had increased to a much 
greater extent since 1911 The mam cause of this increase in 
the public social services was the establishment of the three 
compulsory insurance schemes, in which a large proportion 
of total income is received from the contributions of workers 
and emploj’Crs 

Although icceipts fiom taxes and rates were a considerably 
smallci piopoitioii of the total receipts of the public social 
services m 1934 than in 1911, yet there had been a large 
increase in then actual amount dunng that period The 
amount of these receipts was £353,600,000 m 1934 compared 
with £59,100,000 in 1911, nearly six times as large in money 
mcome, and over four times as large if allowance is made for 
changes in the cost of living There is no doubt that this 
increase was much larger than the mcrease m the receipts of 
charitable 01 ganizations from charitable gifts over the same 
peiiod The coroUary of this fact is the fact that, as compared 
with the buiden of social service expenditure borne by the 
tax- and ratepayer, the burden of expenditure borne by the 
charitable donor was much smaller m 1934 than m igii. 
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(4) The following Table shows the proportion of the total 
expenditure on the pubhc social services in England and 
Wales expended on different types of services m the years 
1910-11, 1920-21, and 1934-35 



Proportion of Expenditure 


on all Social Services 


igio-ii 

1920-21 

1934-35 


% 

% 

% 

Poor Rehef 

274 

II 7 

100 

Old Age Pensions 

II 5 

68 

89 

Contnbutory Pensions 

Nil 

Nil 

Q.O 

War Pensions . 

Nil 

33 5 

87 

Unemployment Insurance and 

Nil 

36 


Assistance 

199 

National Health Insurance . 
Hospitals and Treatment of 

Nil 

97 

7.7 

Disease under Pubhc Health 
Acts .... 

34 

27 

29 

Housmg . 

14 

i'6 

94 

Education 

52 8 

28 I 

21 5 

All other Services 

36 

23 

2-1 


If this Table is compared with the figures for London m 
Table 4 of Chapter VII, page 100, and with the figures for 
Liverpool m Table 4 of Chapter VIII, page 121, it will be seen 
that over the penod 1910-1934 the changes m the distnbution 
of pubhc social service expenditure were much greater than 
the changes m the distribution of the expenditure of chantable 
organizations Dunng the penod the three compulsory 
msurance schemes were estabhshed, expenditure on w.ir 
pensions became necessary, and there was a large increase in 
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the expenditure on subsidized housing Thus the two mam 
rtems of expenditure m 1910 — education and poor rehef — 
while both increasing by about three times in actual amount 
became much smaller proportions of the total expenditure on 
all services 

AN ECONOMIC COMPARISON OF CHARITY 
AND PUBLIC FINANCE 

The previous pages have tried to assess the comparative 
quantitative importance of charity and public finance m 
the provision of social services What follows will compare 
the two methods of provision with regard to some of their 
economic aspects, pointing out the similarities and contrasts 
between them this discussion is confined to the differences 
ansing fiom the method of raising the income to be spent 
it IS not conceined with the differences of the method of 
spending money raised to finance a particular social service 
(Such a discussion would involve the whole subject of the 
methods of <idministration of the public and voluntary social 
services, which is outside the scope of this Section ) 

Ihc whole of social service expenditure, whether public 
or voluntary, is essentially the spending of income on the 
needs of others, as contrasted with the expenditure of an 
individual of his own income to satisfy his own needs This 
fact makes it veiy difhcult to apply the marginal utility 
anilysis to soci il seivicc expenditure without considerable 
modifications lliis anal} sis assumes that the consumer can 
make a faiily accuiate comptxnson between the utility to 
him of the marginal unit bought of any commodity or service 
and the marginal utility to him of the money which he 
expends in buying such a commodity or service The same 
incliv idii il makes the sacrifice and reaps the benefit and he 
can make a diiect comparison between the two (Of course 
when m individual is spending on behalf of his dependent 
f imilv this ceases to be true, but the fact that their needs are 
vci} will known to him, and that, in greater or smaller 
mt isiiii hi tinds to legard them as he would his own makes 
the comparison between benefits and sacrifices much less 
difficult than m the case of social service expenditure ) 



XI] CHARITY AND PUBLIC FINANCE 19 1 

In general an individual asse'^ses the needs of others not 
m his immediate family as less urgent than his own in thew 
claim upon his income He docs not regard them as of no 
urgency or there would be no charity , he docs not icgard 
them as of equal uigcncv or there would be no need for 
compulsion The essential dilfercnce between charity and 
compulsory contributions to the social services is that, in the 
first case, the assessment of urgency is left to the individual 
donor , and that, m the second case, the assessment is 
made for him by the 1 cprescntativ e organs of the whole 
State 

There are two aspects of this comparison which need 
discussion — the total amount expended on the social services, 
and the distribution of that amount between different services, 
but the tw'o aspects arc intmiatelv connected Neither 
public authorities noi charitable org.uiirations collect money 
to fin,ancc social scmces in genei.il , they collect to meet 
expenditure on particular serxices Hut public authorities, 
when once this expendituie has been authonzed, collect their 
mcome from all citi/ens, whether or not those citizens are 
interested in any of the particular services in question. 
Chantable organizations, on the other hand, are dependent 
for their contributions not only on the general willingness of 
donors to spend on social scrxices but on their willingness 
to spend on the particular serxice in question Charitable 
donations aie guen b> the individual for specific purposes, 
rates and taxes arc not 1 here is Iiki ly, therefore, to be a 
much closer rclationsluii betw'con an individual's contribu- 
tion and his assessment of the fxuluular needs of otliers in 
the ca.se of charity than in the r.isc of compulsory contributions. 
Chanty gives scope for vanation between individuals in 
their opinions as to the relative importance of different types 
of needs of other people in the same way as a condition of 
individual expenditure of income in general gives scope for 
vanations between individuals in their opinion of the relative 
importance of their own needs of different types. 

An individual donor’s assessment of the comparative 
marginal utility of different types of chantable expenditure 
will be affected by several kmds of urcumstances (Of course 
many chantable donations are given m a very haphazard 
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manner, for example, contributions to flag days, but I am 
aonsidenng the cases where the contribution is made more 
deliberately ) The individual must first have the chanty 
m question brought to his notice in some way Here the 
lack of co-ordmation in charitable effort means that while 
some tjpes of charity are very well known other types are 
known only to few An individual’s actual assessment does 
not therefore necessarily represent what his assessment would 
be if he knew all the relevant facts With regard to the 
types of chanty known to him, he will be mfluenced partly 
by his own special interests and by what types of need he 
has encountered in his personal experience For example, a 
keen Catholic will be mteiested m chanties for Catholics and 
m chanties engaged m Catholic propaganda , an individual 
who has personal experience of the problems of deafness in 
his own case, or among his family or fnends, will be interested 
in chanties for the deaf Many donors are much influenced 
by social convention and like to subscribe to chanties widely 
supjiorted On the other hand, a donor sometimes takes the 
view that, while such chanties are useful, the very fact of the 
widespread support given to them makes the marginal utility 
of his subscription greater if given to chanties with few 
subscribers The comparative assessment of the needs 
of chanties in different localities is discussed in another 
paragraph 

In contrast to this position public authonties hav e a much 
wider knowledge than an individual donor of all the different 
types of need existing in the community They have also 
knowledge of the amounts spent by themselves in the pro- 
V ision of all types of social service, which knowledge is lacking 
in the case of chantable expenditure They therefore have 
a much more accurate and extensive basis of known facts 
on which to make their assessments of the comparative 
needs of different branches of social service, though this 
knowledge is not always used, owmg to the defective co- 
oidination between separate departments of both the central 
gov einmcnt and local authonties Local authonties have not 
tompletc conliol ovei the distnbution of their expenditure, 
as they must provide ccitam services, cannot legally provide 
others, and are subjected to flnanaal control of vanous kmds 
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by the central government with regard to the services provided, 
but there still remains to them scope for variation of c\peiv 
diture The central government can, in theory, distribute 
Its expendituie as it wills In both cases the distribution of 
expenditure reflects the average wishes of the majority of the 
electors, or rather of those of them who take the tiouble to 
express an opinion But the expiession of this opinion is 
general not specific — the majority of the electors approve 
of the general policy of their reprcsentativ'es (which, of 
course, covers other matteis besides administration of social 
services), but they do not actively apjMove of every individual 
variation of expendituie, though if tliey actively disappiove 
they will piobably voice their ojiimons Thus, as compaied 
with chaiitable expenditure, oxjieiiditure on tlie social 
services by public authoiities woiks under conditions one 
stage further removed from the conditions of individual 
expenditure on individual needs In both cases the needs 
satisfied are not those of the siicndeis of the money, but m 
the case of public expendituie thcio is tlie additional ciicum- 
stance that the wishes of the sjieiiders aie known only roughly 
and on the average 

There aic two fuither dilleieiices between chaiitable and 
public expenditure which aic veiy iniiioitant One difference 
IS that public cxjicnditure icflecls the wishes of the electors 
irrespective of then financial jiosition, whereas charitable 
expenditure reflects the wishes of the donors weighted by 
what they can afford to contiibiite Ihcic are iju.dilications 
to this statement from both sides —finance plays much jxirt 
in politics and, on tlie othci hand, even the small subsciiber 
to a charitable organisation can often voice his opinion with 
regard to the policy of the organization But in general the 
contrast is very important, and its essence lies in the second 
further difference between public and charitable expenditure — 
the fact that the first is compulsory and the second voluntary. 
However much the poor subsenbers to any particular branch 
of charity may wish that chanty to be extended they cannot 
enforce their wishes — they can subscribe as much as they can 
afford themselves, and they can use their efforts to persuade 
ncher people to subsciibe, but further than that they cannot 
go With regard to a public social service, on the other hand, 
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the majority of the electors can determine the extent of 
t-xpenditure and raise the necessary money, if they wish, 
entirely or preponderantly from those richer than themselves, 
because they can use compulsion to levy the necessary taxes, 
rates, and insurance contiibutions 

Ihese two related dilfeicnces between chantable and 
public c\pendituic probably affect the question of the dis- 
tnbution of social service expenditure between different types 
of service But they affect much more the question of the 
total amount spent on the social services If all social service 
expenditure were voluntary it is impossible to say whether 
It would be distiibutcd between different services in much 
the same proportions as is present social seivice expenditure, 
public .ind voluntary together What is certain is that the 
total amount expended on the social services would be much 
smaller It is only the exceptional person who would be 
willing to contnbutc voluntarily, in addition to what he gives 
voluntarily at present, the amount which he pays com- 
pulsoiily I here aic sevcnil reasons for this One reason is 
that many people aie not chaiitably inclined, at any rate not 
sufficiently to meet the needs of the social services Another 
reason is that, ev en among those charitably inclined, there is 
no direct correlation between willingness to contribute and 
ability to contnbutc A thud leason is that many people are 
peifectly willing to ‘ piy then share,’ provided that others do 
likewise compulsoiy tixation can ensure that every one 
pijs his shaic (howcvei that may be interpreted), while the 
bin den of chuitible expcndituic falls on the willing to the 
exclusion of the unwilling 01 uninterested 

On the question as to whcthci the compulsoiy donor makes 
a gicatei marginal sacrifice in his donations than the voluntary 
donor there are two opposing considerations On the one hand, 
taxation can be graduated in accordance with ability to pay, 
whereas this is impossible m the collection of chantable 
contributions thus much money is collected in taxation 
whieli would involve gieatci maiginal sacrifice if it were 
colktttd voluntuiily, and this would be even truei if taxation 
jMLssLd com]) natively inoic scvcicly on the rich than it does 
at present On the other hand, a voluntary contribution by 
an individual is probably felt to be a lesser sacrifice than a 
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compulsory contribution of the same amount, especially as 
it can be allocated more accurately m accordance with his 
wishes There are less likel}' to be harmful indirect economic 
effects from the collection of cliaiitable pifts than from the 
collection of compulsory contributions an indi\ idual’s 
desire to work or save will not be diniiiiislicd because he gives 
largely to charity, whcieas it m.iv be diminished by liigh 
taxation (Both foims of contribution may diiiiinish his 
ability to save ) 

An economic adi antage of public over charitable finance is 
that the expense of collecting contrilnitions is a much smaller 
proportion of the total amount collected, owing to the fact 
that the tax- and ratepayer is comiielled to contiibiite instead 
of having to be persuaded to do so This statement is often 
not true of money expenses in cases where the collection of 
charitable contributions is clone by \oluntary workers, but it 
IS trye of the ‘ real expenses ’ of laboui and time involved 

An economic problem common to all fonns of social 
services is the problem of the comp.irative importance of 
local and non-local sources of income Some public social 
services, for example, poor relief in the past, and some 
voluntary social services, for example, the voluntary hospitals, 
have collected their income almost entirely from local sources 
On the other hand, some public social services, for example, 
old age pensions, and some coluntary social services, for 
example, some forms of institutional provision for children, 
have received large amounts of income from contributors 
over the country as a whole In general the same kinds of 
circumstance determine whether a locality can well affoid to 
support both the public and xoluntary social sersiccs needed 
by persons in its area It is difficult to finance both types of 
social service m areas where the population is scattered, m 
areas where the majonty of the inhabitants are poor, and in 
areas where the main industnes are depressed The State 
has partially met this difficulty in the case of public social 
services by the pros ision of the service directly by the central 
government, or by grants m aid of particular services, or by 
general grants to localities based on the needs of those 
localities In the case of voluntary social services the diffi- 
culty has been met m some cases by the organization of the 
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service on a nation-wide basis, in some cases by grants to the 
local organizations from county or national federatmg 
bodies, in some cases by direct appeals on behalf of chanty in 
particular localities to subscriliers m other parts of the 
country But there remains a gieat difference between the 
standard of provision of the same social service m different 
localities This difference is found in both public and 
voluntary social services, but the particular localities which 
have good and bad provision arc not always the same with 
regard to different types of service, nor with regard to voluntary 
as compared with public social services This is because the 
adcijuacy of piovision of any locally financed service depends 
not only on the linancial resources of local citizens but on 
their willingness to contribute In the case of some voluntary 
social services the effect of the comparative smallness of 
financial resources in rural areas and small towns is sometimes 
offset by the greater accessibility of potential donors tp the 
collectors of subscriptions and by their more intimate know- 
ledge of the needs of their neighbours 

An important difference in the geographical distnbution 
of public and voluntary social service expenditure is that the 
British State rarely contnbutes to social services outside the 
countiy, or the Bntish Empire, whereas a considerable 
amount of charitable donations is given by British citizens to 
finance services in other countries. 
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CHAPTER XII 


SUMMARY OF THE HISTORY AND GENERAL 
POSITION OF DISTRICT NURSING 

DISTRICT NURSING ASSOCIATIONS AS TYPICAL 
CHARITIES 

THIS Section is a descnption of the organization and problems 
of district nursing associations in England and Wales. The 
work of the associations is treated not from a professional 
standpoint but as illustrating the kind of work done by volun- 
tary chanties, the kind of organization developed to do that 
worlf, and the problems of \arious kinds involved The con- 
siderable amount of detail given in the descnption of some 
associations is given not because of any intrinsic importance 
of that detail, but because a detailed study of certain parts of 
the field covered by philanthiopy throws hght on many aspects 
of activity which are not adequately described by the kind 
of statistical survey given in Section II 

Granted the vrJue of a detailed study of part of the held, 
why have distnct nursing associations been chosen ? I was 
influenced to some e.xtent in my choice by personal interest 
in the Association of my native town But I also considered 
that distnct nursmg associations arc in many ways very 
typical Bntish chanties, and that, unlike the voluntary 
hospitals, the professional problems involved arc not very 
complicated. The associations are typical chanties in that 
they now cover a very large proportion of the total area of the 
country, and are found in all types of districts from the 
Metropolis to rural Wales Thus they give some scope, in a 
way which many chanties do not, for comparmg the organiza- 
tion and problems of urban and rural areas They appeal to 
the interest of all classes and sections of the community, and 
there is no difference of opinion as to the general value of the 
work done by them. They have co-operated for certain 
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purposes with public authorities They have been affected 
to a considerable extent by the development of voluntary 
insurance schemes 

There are, however, two problems which are important m 
many forms of chanties and which are of no importance, or 
of very minor importance, m the work of distnct nursmg 
associations The hrst of these is the set of problems involved 
when cliaritable relief is gi\en m money as opposed to a 
particular service The second is the problem of the place 
of the unpaid voluntary worker as opposed to the paid 
professional worker 

THE HISTORY OF DISTRICT NURSING 

This chapter will gi\e a bnef survey of the liistory and 
piesent position of district nuismg m England and Wales as a 
preliminary to the detailed study of three areas of different 
t j pes given in the three succeeding chapters 

The first district nurse, i e the first nurse employed for a 
salary to do visiting nursing in people’s homes, started work 
in Liverpool in 1859 The person responsible, in the first 
place, for employing her was \\ ilham Rathbone, who, ' having 
experienced the advantage of skilled nursmg m the case of 
illness m his own family, conceived the idea of carrying these 
benelits to the homes of the pooi ’ He had the co-operation 
of the Livcipool Kojxd Infirmary m the training of district 
nurses The sci v icc was soon taken ov er by a district nursing 
society cmplojing muses all over the city Manchester 
foimcd a society m 1864, Leicestei in 1867, and Ihrmmgham 
in 1870 Meanwhile, 111 i8b8, two organizations had started 
district nuismg in London — the East London Nursmg Society, 
and the Ranyard Biblewomen and Nurses' Mission They were 
followed in 1875 by the Metropolitan and National Nursmg 
Association, initiated by the Order of St John of Jerusalem 
These musing associations were all in urban areas The 
lust rural district nursing association was formed m 1888, 
followed in i8gi by the hrst county association — m Hamp- 
sliiie Jiathei earlier — in 1883 — the Cottage Benefit Nursing 
Association had been formed to supply resident nurses m 
country districts. 
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In 1889 the Queen Victona’s Jubilee Institute for Nuiscs 
(now the Queen's Institute of District Nursing) was formeij 
with part of the \\ omen's Jubilee Offering to Queen Victoria, 
a sum of £70,000 The effect of the founding of the Institute 
was, m Dr Arthur Shadwell’s words, ‘ to co-ordinate the 
work, give it a permanent centie, standardize and improve 
the training of nurses, increase tlicir number, stimulate the 
formation of local associations and tnin a scattered service 
mto a national system capable of fnither development on 
sound lines' (Article m ‘ The Times,' 2Sth Septembei 1926). 
(The Queen's Institute of District Niiising will be referred to 
as ' The Queen’s Institute ' throughout this Section ) 

The increase in the numbci of nursing associations is 
shown by the following liguics (wlnth, however, apply only 
to those county associations afhliatcd to the Queen’s Institute, 
and to those district nursing associations employing ‘ Queen’s 
Nursgs ’). 

1S93 1903 1923 1933 l') 34 - 
County Associations 10 42 43 45 

District Associations 131 388 688 963 1,006 

The work of district nuismg associations was much 
affected by the Midwivcs Acts, 1902 and 1918, the Notifica- 
tion of Births Acts, 1907 and 1913, and the Maternity and 
Child Welfare Act, 1918 , and the Education (Administrative 
Provisions) Act, 1907 It will piobably be much affected in 
future by the Midwives Act, 1936 1 he effect of these Acts 

is described in Chaptei XVI 

THE PRESENT EXTEM Oh IHE SERVICE 

The Queen’s Institute published in Autumn 1935 a 
‘ Survey of District Nursing in England and Wales,’ giving 
figures as to the extent and adequacy of the service throughout 
the country The information was collected at the end of 

1934- 

This Survey shows that, at that date, 95 per cent of the 
population of England and Wales was covered by distnct 
nursmg associations. These associations employed a total of 
7,285 nurses 
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A separate set of figures for those associations connected 
^with the Institute shows that at 31st December 1934, there 
were forty-five affiliated county associations , and 1006 
district associations employing Queen’s Nurses These 
distnet associations, and local associations affiliated to the 
county associations employed a total of 6,157 nurses Of these 
nurses, 2,513 were ' Queen’s Nurses,’ 2,823 wore ‘ Village 
Nurse-Midwives,’ and 821 were other nurses, including 
c.indidatcs in training ‘ Queen’s Nurses ’ are nurses who have 
trained in approved hospitals for not less than three years and 
.11 e State Registered N urses They are then given an approved 
ti. lining in district nursing for not less than six months (four 
months only if they already hold a Health Visitor’s Certificate), 
including maternity nursing and a course of theoretical 
instiuction, followed by a simple theoretical and practical 
cvaniination in the work of a district nurse Those acting as 
midwives must also be certified under the Midwives Acts 
‘ Village Nurse-Mid wives ’ are nurses who have not had such 
long tiaining. They are certified midwives with some trainmg 
in distiict nursing The usual course of training at present 
IS one year's training in midwifery (some in hospital, and some 
in district work), followed by three to six months’ trammg m 
general distnct' nursing In addition, if they are gomg to 
include Public Health work in their duties, they will have one 
or two months’ training m it They are usually employed only 
in rural areas and small towns and come under the supervision 
of the Superintendent of the County Nursing Association. 

DEPARTMENTS OF WORK OF DISTRICT NURSES 

There are three mam departments of work of distnct 
nurses In all areas general nursing is done. In most rural 
areas and some towns, though not in most large cities, mid- 
wifery and maternity nursing is also done, either by the same 
nuises or by special nurses employed by the same associations. 
In some rural areas public health work, e g maternity and 
child welfare work and school nursmg, is done by district 
nutsch for the public authority These departments of work 
aie desciibed m Chapter XVI and also the relations with public 
authonties with regard to each type of work. 
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In the following three chapters three areas are selected 
for detailed study Birmingham is studied as an example 
of a large city, Banbury as an example of a small town, and 
a district of villages in Oxfordshire as an example of a rural 
area. These three areas between them provide examples of 
most of the types of organization and of problems met with 
in district nursing The organization of distnct nursing in 
London has already been made the subject of a special study 
— Dr Margaret Hogarth's ‘ Survey of District Nursmg in 
the Administrative County of London,’ published by the 
London County Council in 1931 

In the whole of the following desciiption of the organiza- 
tion of distnct nursing the position desenbed as the present 
position is that existmg in the year 1934, unless some other 
year js given In certain cases, where important changes 
have taken place smee that date, later mformation has been 
added. 



CHAPTER XIII 


DISTRICT NURSING IN A LARGE CITY— 
BIRMINGHAM 

THE HISTORY OF DISTRICT NURSING IN BIRMINGHAM 
UP TO 1928 

THE history of distnct nursing in Birmingham is a good 
example of the steady development of a voluntary social 
service in a constantly expanding city It started more than 
sixty years ago in the financing by a group of benevolent ladies 
of one nurse to work among the poor in a central crowded 
area It has developed into a vast service employing 80 to 90 
nurses, covering the whole of the City’s million inhabitants, 
and controlled in the mam by one association formed by the 
amalgamation with the central society of the smaller 
societies existing m the outlying areas Originally supported 
almost entirely by the well-to-do, the central association 
now raises over 70 per cent of its income m payments from 
or on behalf of those nursed, and a considerable further 
amount m small cliaiitable subscriptions from woi king-class 
people 

The following account is a summary of the history of the 
central society The history of the other societies before 
the amalgamation will sometimes be mentioned but the 
account does not profess to cover their history 

The Birmingham Distnct Nursing Soaety was founded 
m 1870 (It was originally called the Ladywood Distnct 
Nursing Society, as Ladywood was the district where the 
first muse worked) 'I he small committee which formed it 
included members of some of the same families still prominent 
m tlie piesent Association 

At that time trained nurses were very scarce not only for 
the poor but even for those who could afford to pay for their 
services, and a year previously the Biimmgham and Midland 
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Counties Training Institution for Nurses liad been founded 
Its objects were to proMde trained nurses (i) foi the hospitals, ^ 
(2) for prixatc families, (3) ‘as early as possible gratuitously 
for the sick poor ’ It is interesting to note this attitude as it 
has characterized district nursing thioiighoiit all its history 
unlike many othei forms of chanty which have only hoped to 
give the poor the second best, district nursing associations, 
at any rate in the large towns, alwa\s seem to have aimed at 
giving the poor the best nursing skill a\ ailable 

From this time until its winding up in 1909 the Training 
Institution gave substantial help to the District Nursing 
Society, first by sharing lesponsibility for the cost of some of 
the nurses, later by gning an annual grant, and finally by 
leavmg its surplus funds to the Society w lien it was wound up 

In the first jear of the Lady wood District Nursing Society 
the nurse attended 96 c.iscs A report two years later speaks 
of thi; nurse’s ‘ goocl influence in the district where unfortun- 
ately she meets with much igiioiance and jirejudice ‘ However, 
despite this picjudice, the woik had increased so much by 
1876 that the Socictt weic uigiiig the necessity for another 
nurse and for furthei subsciiptioiis to finance her ‘ They 
trust that ladies and gentlemen h\mg on the south side of 
Edgbaston will come foiward with subscriptions and enable 
your Committee to do foi St 'Ihonias' Ward what the in- 
habitants of the part of Edgbaston ncaiest to Ladywood have 
put it in their power to effect for that distiict ’ In the next 
year the second nurse started work and a Nurses’ Home was 
started Ten years later the number of nurses had increased 
to SIX 

In 1894, forty years ago, the Society had ten nurses at 
work and had just started the first branch work at Saltley 
Its claim at this date that it ' is supported entirely by volun- 
tary contributions and has for its sole object the Nursing 
(free of charge) of the Sick Poor ' is borne out by its state- 
ment of accounts Patients’ payments are represented by 
5s from a ‘ grateful patient ’ and by that alone ' Grants from 
public authonties arc rcpicsentcd by ten guineas from the 
Board of Guardians (first given two years before). Except 
for a small amount of interest, all the rest of the £800 of the 
Society’s mcome came from voluntary chanty. About two 



206 DISTRICT NURSING ASSOCIATIONS [ch. 

fifths of this income from charity was given direct to the 
.Society. The other three fifths was given indirectly through 
the above-mentioned Trainimi Institution for Nurses, the 
Hospital Saturday Fund, the Hospital Sunday Fund, and the 
Birmmgham General Dispensary 

There was also a considerable amount of charity involved 
which never enters into the annual statement of accounts 
In the reports for this period there are constant appeals for 
nounshment for the cases nursed, also for Dispensary and 
Sanatorium tickets, warm clothes and matenals for bandages 
and dressings At the present time there is still need for 
these forms of supplementary charity m some cases, but the 
great diminution in the amount of extreme poverty has made 
them a much less important part of the whole work 

Besides giving financial help some of the supporters of the 
Society showed their interest in the work by visiting with the 
nurses weekly or fortnightly ‘ Your Committee again wish 
to thank those ladies who kindly undertake to visit with the 
nurses, encouraging them by the interest shown in their work, 
and cheering many patients through the long weeks of suffenng 
and weakness illness so frequently entails ’ This practice 
went on from iS88 to igoi, when it was discontinued and not 
afterwards revived — for reasons which are discussed below 

In i8g5 tlie Society affiliated with the Queen Victoria 
Jubilee Institution for Nurses (now the Queen’s Institute of 
District Nursing) which had been founded six years previously 
This was an important step The Institution provided an 
annual inspection and thus gave the Committee of the Society 
the benefit of export outside criticism and the public a 
guarantee of the standard of the work done It also provided 
qualified nurses as candidates for appointment by the Society 
and later arranged for the Society to tram nurses in distnet 
work on its behalf 

In the next year the Society showed further evidence of 
Its desire to keep up its standards it sent two of its members 
to sec the district nursing work at Liverpool and Manchester, 
wliore work was being done on a much larger scale than in 
Ihi mingliani As a result of this visit it was decided to make 
an effort to increase greatly the number of nurses employed 
and the area covered. It was hoped to employ about thirty- 
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five nurses instead of the fifteen already working This would 
give a proportion of one nurse to every 10,000 of population^ 
a proportion already achieved in Liverpool and Manchester. 
It was proposed to liouse these nurses in four district Homos 
in the North, South, East, and West of tlie City, each in 
charge of a Superintendent or Head Nurse 

This ambitious scheme was not .accomplished for many 
years — m fact, it was ncvei accomplished according to that 
plan A second Home, now known as the South Home, was 
opened m Moseley Road in 1S97 This was made possible 
largely by a grant of £2,500 from the Ihrmingham Diamond 
Jubilee Fund (.\t the same time a Jubilee Fund was col- 
lected in Aston Manor This h'liml w.is used to set up a 
Nurses' Home under .1 separate soiiety — the Aston Manor 
Nursing Institution, which still contimies to work indepen- 
dently ) In 1909 the Hnmmgham Society established a third 
Home in Saltley, now known as the E.ist Home Between 
that year and the time of the amalgamation no further Homes 
were established, but the number of nurses increased until 
there weie 32 in 1928 

In igoo the Society started on a yncce of work which paved 
the way for what is now a vciy important pulilic social 
service The headmaster of Stanifortli Street Board School 
applied for a nurse to v isit the school to dress the numerous 
cuts, sores, and wounds from wliicli the boys were suffering. 
The Society provided tliat one of its nurses should visit the 
school in the course of Iier duties, .md .iliout thirtv childicn a 
day were attended to In tlie following year two more schools 
were added and spcci.il don.itions weie given for the purpose. 
The cost of the work was about £12 to (,15 per school, and there 
were no public grants available for the purpose In 1902 four 
schools were being visited, and 18,400 separate treatments 
were given during the year In the next year the number of 
schools had increased to six, occupying the whole time of one 
nurse The greater part of the cost was contnbuted by those 
interested in the schools This was the peak of the Society’s 
work in this field After this the number of schools was 
reduced, partly ownng to lack of adcijuate financial support, 
and in 1908 the nurse was withdrawn from the last school. 
The committee justified this step by saying that there was 
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more urgent work for the nurse to do, and also by refemng 
+0 the Education (Administrative Provisions) Act, 1907 This 
Act set up a system of medical inspection and treatment under 
the Local Education Authorities Since that date the Society 
has done no work in schools, except m one Catholic Elementary 
School from igii to 1920 

In 1902 a very important step was taken with regard to the 
finances of the Society Up to that time nearly all the income 
of the Society had come either indirectly in grants from other 
chanties or in annual subscriptions and donations, mostly of 
fairly large amounts In 1899 there was for the first time a 
considerable deficit and a special appeal was organized with 
little response '1 he deficit continued for the next two years, 
and it was decided that an appeal should be made to a wader 
public by the organization of annual house to house collections 
This organization was earned out by a ' Ladies’ Auxiliary 
Fund ' In the first year the fund collected about £ 500 , and 
made a grant to pay the Society’s deficit of £297 From 1902 
to 1914 It contributed between £200 and £300 annually , from 
1915 to 1920, £300 to £400 . from 1921 to 1924, amounts v arying 
between £300 and £530 , and from 1925 to 1928, about £400 
After 1928, wlicn the Society was merged in the new Associa- 
tion, the fund as such ceased to exist, but the house to house 
collections were greatly extended, being organized by the 
Councils for the vanous areas 

The 1904 Annual Report is the first to mention the use of 
bicycles by the nurses, but the committee note that they do 
not consider tlicni safe in crowded or narrow thoroughfares 

In 1907 the Newhall Street Home was recognized by the 
Queen’s Institute as a training centre for district work, and 
there were two probationers training there 

In 1908 the Central Home was transferred from Newhall 
Street to Summer Hill Road Special buildmgs were erected 
at a cost of about £4,000 The statement that the new 
buildings are ‘ in a v ery open situation at the top of the 
hill ’ unfortunately reads rather ironically twenty-seven years 
later < 

The passing of the National Insurance Act of 1911, which 
established a system of compulsory health insurance, made 
little immediate difference to the work of the Society, but its 
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later effects were important Nursing was not at first included 
as a possible benefit under the scheme, and in 1913 thcic was 
a conference m London between delegates of District Nursing 
Associations and of Appro\ed Societies, winch decided to 
approach the Go\ernmcnt with .1 \iew to persuading them to 
include it in the next amending Act In the amending Act of 
1920 domiciliary nnising was included as an ' additional 
benefit,' and m 1921 the Queen's Institute concluded an 
agreement with two large Approved Societies This was 
followed in later years by other similar agreements made by 
the Institute on behalf of its affiliated societies In 1922 the 
liirmingham Society icccivcd £43 fioni Approved Societies as 
a payment for nursing services to then members , m 1928 this 
had risen to £ 2 ^ 7 . and in 1934 the amalgamated Association 
received £543 from this source 

A new branch of work was started in 1913 — the provision of 
a wojks nurse for the B S A factory At first only the women 
and gills came to her, but soon the men came also In 1914 a 
second nurse was supiilied to the lirm In 1915 six nurses were 
being supplied by tlie Society for munition workers, three 
at the B S A works and thicc at the Electric and Ordnance 
Company’s woiks, and latci the number was increased to ten. 
The Committee rcgaicled this as important work However, 
it ceased in tlie following year, as the Ministry of Munitions 
arranged to supply then o%vn nurses At the present time 
there is one case m the City wdierc a nurse employed liy the 
Association attends at a factoiy 

'I he Great War, with its laige dem.md for tlie services of 
skilled nurses, made the jiosition of district nuising societies 
throughout the country \cry difficult The Birmingham 
Society felt obliged to abandon its principle of employing only 
fully trained nurses and accepted the voluntary help of 
members of the nursing division of the St John Ambulance 
Brigade In 1915 these ladies paid about 8,400 visits They 
continued their help all through the War period and after it, 
at least up to 1923 The Society much appreciated their 
ser\ices, but has not had any need to use them since that 
date, except \ ery occasionally in cmci gencies 

The War affected adversely the Society’s finances. It 
populanzed flag days, however, and in 1918 the Society had 
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Its first Flag Day and Special Appeal, raising about £2,700, 
out of which over £2,000 came from the Special Appeal In 

1920 the financial sitiuition was so bad that the Society was 
arrangmg to close the South Home Howci er, the situation 
was saved by the work of the Augmentation h'und Committee, 
which was set up with a paid organizing secretary, who a year 
later became the paid secretary of the Society A flag day 
was held again m 1922, and since then has been held annually 
(In 1934 it raised £657 ) The Report for 1923 gives the reader 
the impression that in that year the Society had managed to 
turn the corner financially 

One of the reasons for this improvement in the financial 
position was the growth of patients’ payments In 1904 these 
were insignificant (£11), ten years later they had risen to £95 
In 1920 the Society, for the first time, omitted the words ' free 
of charge ' from its statement of objects and decided to 
follow the example of similar societies in other large towns by 
charging a small fee The suggested charge was is a visit 
and IS 6d for two in a day No charge was to be made to those 
receiving Poor Law relief or Old Age Pensions Voluntary 
gifts from patients would still bo gratefully received, as the 
suggested charges would not cover the costs However, this 
scheme of definite foes was soon found to be unworkable In 

1921 it was noted that it had been found impossible to enforce 
the suggested charges 'in this time of poverty and dire 
distress,’ but patients were asked to pay .iccording to their 
means — the jirinciple which has been continued 

In 1915 the Society for the first time was called upon to do 
some work directly for the City Council The Medical Officer 
of Health .asked that the Society should provide the services of 
one nurse to attend cases of measles which came under his 
authonty, and in that year 276 cases were attended Three 
years later there was further co-operation with the City Public 
Health Department, this time to cope with the senous 
influenza epidemic of that year Smee 1921 the Society and 
later the amalgamated Association have nursed every year 
hundreds of cases of certain specified diseases for the Public 
Health Dejiartment, for which payment has been made at a 
fixed rate per case 

'The Society has in recent years made one incursion, and 
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one only, into the field of midwifery In 1921 the Central 
Home engaged a midwife, making charges for her service 
according to the rate usually paid in the district The step 
was taken because at that time independent midwi\es found 
it very difficult to make a h\mg in that district and con- 
sequently there was a dearth of them It was considered by 
the Committee to be successful and m 1923 a second midwife 
was appointed The service was earned on m the Central 
Area until 1929, when it was discontinued By this time there 
were more independent midwives in the neighbourhood, and 
there had been an increase in institutional accommodation 
for maternity cases, so that the need had ceased Midwifery 
was also undertaken for a short time m the early days of the 
Erdmgton District Nuising Society 

Until 1928 the Birmingham Society kept within the 
boundaries of the City area as it had existed before 1911. 
But^ alongside the central Birmingham Society, district 
nursing societies had grown up in other parts of what is 
now the City area The other societies were the following, 
founded at about the dates given 


Handsworth 1879 

Harborne . 1891 

Selly Oak and Bournbrook 1892 

Erdmgton . 1893 

Aston Manor (m ciicumstances desenbed 

above) . . . 1899 

Acock ’s Green and District . \ „ 

Hay Mills and South Yardley . . / ^ 

(formerly one association, separated m 1915) 
Sparkhill and Greet . . . 1900 

Kmg’s Heath ... . . 1901 

Selly Hill, Ten Acres, and Dogpool . . 1906 

(now Selly Park and Dad’s Lane Estate) 

King’s Norton, Stirchley, and Cotteridge . 1909 

Billesley . . ■ . 1928 


All these other societies were on a much smaller scale than 
the Birmingham Society though, as will be noted, many of 
them had long records of service In 1927, as compared with 
the 31 nurses employed by the Bimungham Society, Aston 



212 


DISTRICT NURSING ASSOCIATIONS 


[CH. 

Manor employed four nurses, Erdington employed three, and 
the other societies then existing employed one or two each. 
All together they employed 20 nurses at that date 

The organi/eis of district nursing in Birmingham have 
been faced with .1 constantly increasing demand for their 
service, not only because of the rise of social standards, but 
because of the great increase of population and the many 
extensions of the boundaries of the City The population of 
the Borough of Birmingham in 1871, a year after the foundmg 
of the Society, was 342,500 m 1931 it was 1,002,600 — almost 
three times as great In i8gi the area of the City was increased 
by one half by the addition of Saltley, Little Bromwich, 
Harborne, and Balsall Heath, and in 1909 Quinton was added 
In the Greater Birmingham scheme of 1911, Aston Manor, 
Erdington, Handsworth, King’s Norton, Northfield, and 
Yardley, with a total population of 315,000, were included m 
the City In and since 1928 portions of Perry Barr, Castle 
Bromwich, Sheldon, Minworth, and Solihull have been added 
The pioblems caused by the increase of population became 
complicated by the spreadmg of that population over much 
wider areas in the new housmg estates In their Report for 
1926 the Committee of the Birmingham Society state that 
they 'have long been aware that there are many parts of 
Greater Birmingham where no District Nurse is available , 
and from time to time they have received urgent calls to send 
a nurse to some more or less isolated spot All the Nursing 
Societies m Birmingham are faced with the difficulty of 
providing nurses to work over new areas, and the need is 
urgent ’ The Birmingham Society formed in 1927 a special 
sub-committee to consider the needs of the unprovided areas 
The report of this committee urged the need for extendmg 
nursing services to cover the whole area of the City, and for 
arranging amalgamation or co-operation between the societies 
working in that area The Society adopted this pohey and 
entered into negotiations with most of the other Societies 
As a lesult of these negotiations the City of Birmingham 
Distiict Nursing Association was formed at the beginning of 
1929 by the amalgamation of six societies, namely Birmingham, 
Acock’s Green and District , Hay Mills and South Yardley , 
King's Norton, Stirchley and Cottendge , Selly Oak and 
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Boumbrook , and Handsworth In 1931 three more societies 
were included — Billesley , Eidington , and Sparkhill an^ 
Greet , and King's Heath joined in 1932. There still reinam 
three district nursing societies in Birmingham other than the 
Association — Harborne , Aston Manor , and Solly Park and 
Dad’s Lane Estate 

The above is a summary of the history of the Birmmgham 
Society up to the time Mhen it became merged in the City of 
Birmingham Association Wh.il follows is a desciiption of 
\ anous aspects of the woi k and organization of the Association, 
and to a lesser extent of the three other societies, as the 
position was in 1934 

GENERAL ORGANIZATION 

The City of Birmmgham District Nursing Association 
now co\ ers the whole City area with the exception of the areas 
co\d'ed by the thicc othei societies (There arc two minor 
exceptions to this st.itemcnt (i) In Stechford there is a 
visiting nurse who works foi those subsenbing in a member- 
ship scheme (2) Ihcic is a sepal ate District Nursing Society 
in Rubery which includes that part of Rubery which falls 
within the City area ) 

The Association employs (m 1934) 77 nurses and the three 
other societies employ 7 between them Thus there is a total 
of 84 nurses working in the City (All the figures given for 
nurses include superintendents ) 

That part of the City covcied by the Association is divided 
into eleven areas, each with itsown AreaCouncil. The areas are : 

Acock’s Green 
Billesley and Yardley Wood 
Bordesley, Balsall Heath, and Moseley 
Central and Wmson Green 
Erdmgton 

Handsworth and Perry Barr. 

Hay Mills, Yardley, and Small Heath 
King’s Heath 

Saltley and Washwood Heath 

Selly Oak, Kmg’s Norton, and Northfield. 

Sparkhill and Greet 
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With some re-ad] ustments the Central, Bordesley, and Saltley 
areas are the areas covered by the old Birmingham Society and 
the other areas those covered by the other societies 

The number of nurses employed vanes from 17 in the 
Central area down to two in Billesley and in King’s Heath. 
In most of the areas the nurses live m Homes under the 
direction of a superintendent or nurse-in-charge This 
arrangement is much preferred by the Association and efforts 
are being made to adopt it when circumstances permit in the 
areas where at present there are not Homes, namely, Acock’s 
Green, Billesley, King's Heath, and Selly Oak 

The advantages of Homes are many Much more adequate 
and suitable accommodation can be provided for the nurses 
than in the majority of lodgings {e g hot baths and facilities 
for drying clothes) The cost of maintenance per nurse is less 
The nurses work under the direction of a superintendent or 
nurse-in-charge, who can give advice and suggestions when- 
ever necessary (This service has been extended to a certain 
extent to the areas without Homes by the appomtment, at 
the time of the amalgamation, of a supervisor for outlying 
areas ) The social life of the Homes and the stimulus of contact 
with those doing similar work are also advantages to the nurses 
All the Homes with supermtendents take candidates for 
training These candidates are State Registered Nurses who 
have already had three years’ hospital training, and who are 
given SIX months’ training in district work at the Homes At 
the end of this time, if they pass the necessary examinations, 
they become Queen’s Nurses The candidates are of two types 
■ — ‘ Staif Candidates ’ who apply direct to the Home and pro- 
mise to work for the Association for a year after completmg 
their traming, and candidates sent by the Queen’s Institute 
All the Homes with superintendents take Staff Candidates, 
but only the Central Home takes Institute Candidates 

The Association is affiliated to the Queen's Institute and 
IS regularly inspected by it Practically all the nurses employed 
arc Queen’s Nurses (Of the three other societies, two — Selly 
Pdik and Aston Manor, are affihated to the Institute ) The 
nurses employed by the Association therefore come under the 
salary scale and general conditions of work of Queen’s Nurses 
throughout the country, and there is nothmg special to note. 
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except with regaid to the pensions scheme In 1931 the 
Association joined the Federated Superannuation Scheme for 
Nurses and Hospital Officers, which co\ers nearly all the stall 
employed The Association also contributes to the Queen’s 
Institute Long Ser\ice Fund for those nuises who arc too old 
to benefit by the Federated Superannuation Scheme 

AMOUNT OF THE NURSES’ WORK 

In 1934 the Association's 77 nurses attended 10,330 cases 
and paid 345,451 visits This gi\cs an average of 134 cases 
and 4,488 visits per nurse The average number of visits per 
case was 33 (In addition one muse in the Central Area 
attended the General Dispensary Dental Clinic for three 
mornings a week, and one nurse in the Selly Oak area attended 
every morning at a factory ) 

Between 1932 (when the last of tlie present constituent 
societies joined the Association) .ind 1934 

the number of nurses inci eased by 5, 
the number of cases inci cased liy 1,888, 
the number of %isits incro.ised liy 55,630 

If we compare the position in 1934 with that in 1927, seven 
years earlier, we find that in 1927 the nine societies then 
existmg which have joined the amalgamation employed 44 
nurses — so that since that date tlie number has been increased 
by 33 (The total number of muses employed by the three 
other societies was seven at both d.itcs ) 

In the area formerly co\eied b\ llic Birmingham Society 
the number of nurses has inci cased 111 this period from 31 to 
43 In some of the outlying aicas the propoi tionatc increase 
has been much greater For ex.imple, Hay Mills has in- 
creased from I nurse to 8, Acock’s Green from i to 3, Erdington 
from 3 to 6, Handsworth from 2 to 4 There is no doubt that 
the amalgamation has helped to increase greatly the amount 
of work done, especially m the outlying areas In the first year 
of the amalgamation nine additional nurses were appointed 

IS THE SERVICE ADEQUATE ? 

Let us start with a comparati\c view ' All these arrange- 
ments secure to the citizens of Bummgham one of the best 
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nursing services throughout the country ’ saj s the report of 
the Queen’s Institute on its inspection for 1934 This state- 
ment IS borne out by the ‘ Sur\'ey of District Nursing in 
England and Wales,’ published by the Queen’s Institute in 
Autumn 1935 According to the ligiiics in this Sur\ey, out 
of the fifteen County Boroughs with a population of over 
200,000, Birmingham stands fifth in the list in the number of 
nurses in proportion to population , it is surpassed only by 
Leicester, Bristol, Cardiff, and Leeds (m that order of merit) 
It has a serMcc considerably more adequate than the two 
cities neaiest to it m size of total population — Manchester and 
Salford, and Liverpool At the time of the Survey, Birming- 
ham, with a total population of 1,003,000, had 88 nurses, i 
per 11,393 of population , Manchester and Salford, with a 
total population of 990,000, had 71 nurses, i per 13,941 of 
pojnilation (and midwifery as well as general nursing was 
undci taken) , Liverpool, with a total population of 856,000, 
had 57 nuiscs, i pei 15,012 of population 

But while Biimmgham has a vciy good service m com- 
parison with other places, both the Association and the Queen’s 
Institute lealizc that the numbei of nurses ought to continue 
to mcicasc In the 1934 Report of the Association is the 
statement that ‘ The General Council entirely accept the 
statement of the Queen’s Institute that more nurses are still 
requiicd m the City’ Accordmg to the Survey referred to 
above, Bnnnngham requires an additional numbei of 39 
nurses, making a total of 127, m order that the seivicc shall 
be .ideqiiate — this number would give roughly i nurse pei 
7 900 of poinilation At the time of the amalgamation the 
Committee of the Biimmgham Society estimated that a total 
of at least 120 nurses would be needed to cover the City. 

The need for more nurses does not, of course, imply that 
the existing staff are desperately overworked Overwork 
sometimes occurs and, if it contmues for long, the situation is 
met by the appointment of another nurse m that area But 
the unsatisfied demand is not necessanly so v'oeal Expenence 
seems to show that the more nurses employed, and the smaller 
the distiicts of each nurse, the more cases are obtained, that 
IS to saj , that additional nurses ' make their own work.’ 
People see the nurse gomg about the district and hear of her 
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scrMces to neighbours, and they arc thus stimulated to ask 
for her in cases where they would previously ha\e tried to 
manage without expert help The coming of the Contnbutorj^ 
Scheme has ad\ertised the work of distiict nurses among 
manj people who pre\iously did not think of themsehes as 
those for whom the serMce was mtendcil — it is ceasing to be 
regarded as a service only for ‘ the poor ’ 

The problem of adequate proMsion is, of course, much 
complicated by geographical considei ations Where small 
societies exist there max’ xxell be, for example, work for more 
than one nurse but not enough work for two The amalga- 
mation has greatly lessened this difficulty by grouping the 
City into fairly large arciis, each coxered by several nurses, 
usually lix'ing together in a Home (1 he arrangement of areas 
in the South of the City would become much easier if the 
Harbome and Selly Park Societies, in jiarticular the latter, 
could see their way to joining the amalgamation ) 

T'hc grouping of distiicts has, hoxvever, the disadvantage 
that much time .incl energy must be sjient by the nurses in 
travelling, especially m spaisely pojnilalcd areas and on the 
new housing estates (An extreme example of this was given 
me by an officer of the Erdington Aic.i, who estimates that 
the nurses working on the Kingstanding estate must at present 
cycle about i6 miles a day ) The remedy is presumably the 
provision of more cars 'Ihe muse at Northfield has a car, 
with which she covers also Baitlcy Oieen and Quinton, but 
this seems to be the only car used liy a nurse under the 
Association (In the case of both the Ifarbornc and the Selly 
Park Societies the nurse uses a cai ) 


FINANCE 

A GENERAL COMPARISON OVER THE LAST 40 YEARS. 

As was mentioned above, there has been a very great 
change m the nature of the finance of district nursing during 
the course of its history This will be seen clearly from the 
followmg table, which compares the proportions of income 
raised from different sources in the years 1894, 1904, 1914, 
1924, and 1934. For the first four dates the figures refer to 
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the Binnmgham Society , for the last date they refer to 
tile City of Birmingham Association. 


BIRMINGHAM DISTRICT NURSING SOCIETY AND ASSOCIATION 
SOURCKS OF INCOME, 1894-1934 


Total Ordinary Income 
Proportion of Ordinary Income from 

General Subscriptions and Donations 
Grants from Local Chanties 
Total ChartlahU Gifts 

Interest 

Individual Patients' Contributions 
Grants from Public Authorities 
Approved Societies 
Hospitals Conti ibutory Scheme 
Other Benefit Schemes 
Payments for Factory Nursing 
Training Fees 

Total Payments for Services Rendered 


1894 



1924 

1934 

£ 

£ 

£ 

£ 

£ 

792 

1,900 

2,116 

4,487 

17,709 

% 

% 

% 

% 

% 

39 

61 

46 

29 

17 

58 

34 

22 

*5 

s 

97 

95 

68 

54 

22 

X 

I 

8 

5 

3 


1 

4 

22 

5 

I 

2 

3 

II 

7 




3 

, 3 





53 


» 



4 

• 


5 





10 

3 

I 

I 

3 

22 \ 

39 

7 J 


This comparison brmgs out several interestmg points, of 
which the most stnking are — 

(1) The very great growth of total income The 1934 
figure is not comparable in this respect, as it refers to the 
amalgamated Association, but in the 30 years, 1894-1924, 
total 01 dinary income multiplied more than 5^ times 

(2) The steady drop m the proportion of mcome from 
chaiitable gifts and the concomitant rise in the proportion of 
payments for services rendered. 

(3) The small proportion of income from interest. 

I will now discuss some of the items of mcome m more 
detail 


INTEREST AND ASSETS 

The Association receives a very small proportion of its 
income in interest on investments and bank deposits The 
total amount m 1934 was £522 — ^3 per cent, of total ordmary 
income. 
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The Liverpool Association presents a great contrast m this 
respect — in 1934 24 per cent of its income came from mteresl^ 
In the Manchester and Salford Association the contrast is less, 
but IS still great — in the year 1933-4 13 per cent of its 
mcome was from interest 

The bulk of the assets of the Birmingham Association are 
m the buildings and equipment of the Homes Only about 
£13,000 of its £45.000 of assets is m investments and cash. 
Liverpool has over £50,000 of assets m these forms 

There is record of 47 legacies left to the Association and 
its constituent societies during the course of their history, to 
the total value of about £10,000 Of these legacies one was 
for £1,500. two for £1,000, and the rest for £500 or smaller 
sums There have also been se\eral Luge gifts, mostly for the 
building, extension, or equipment of the Homes But I was 
informed by one officer of long experience that nursing has 
nevej ' caught on ’ in Birmingham, .is it has in some places, 
as a receiver of large subsci ijitions 1 his fact probably partly 
accounts for the inability of the Biimingh.im Society m the 
past to build up any laigc rcscr\c funds, and for its very 
precarious financial position at several periods 

GENERAL SUBSCRIPTIONS AND DONATIONS 

These appear to the ordmary person as the hall-mark of a 
voluntary chantable organization, so their nature and history 
IS particularly interesting 

In 1894 the £296 given m annual subscriptions (only £15 
was given in donations) was given by 292 persons Of these 
the majority were presumably fairly well-to-do, as only 29 
of them subscribed less than ten shillings and 124 subscribed 
a gumea 

In 1904 the number of subscribers had nsen to 514, con- 
tnbuting £720, and donations had nsen to £iii Also, as 
has been desenbed above, the Ladies’ Auxihaiy Fund had 
been organized two years earlier, and had been very successful 
m collectmg subscnptions, many of them small, by house-to- 
house collections In that year they made a grant of £388 to 
meet the Society’s deficit 

In 1914 both the number and amount of the ordmary 
subscnptions had dropped — to 453 persons contnbuting £663 
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— and donations had also dropped But the Ladies’ Auxiliary 
J^und continued to flourish 

In 1924 the position with regard to subscnptions was rather 
better — 457 persons contributed £716 — and donations had 
much increased The Ladies' Auxiliary Fund continued to 
contnbute generously, and mcluded in extraordmary mcome 
was £451 raised by a Flag Day 

The Ladies’ Auxiliary Fund had separate accounts and 
published a separate Annual Report In 1926 its in voluntary 
collectors collected £436 Its Report for that year gives lists 
of 2,291 contributors of one shilling and upwards, and there 
were also appreciable sums collected in amounts smaller than 
one shilling Its very successful methods have been con- 
tinued m the present house-to-house collections of the Area 
Councils 

The present position (1934) may be summarized as 
follows 

'Ihe total amount of ordmaiy income icccivcd m direct 
charitable contributions w<is £2,961 This docs not mclude 
the £767 given m charitable contnbutions to the Extension 
Fund, of which £657 was raised by the Flag Day 

The Central Fund iecci\cd in subscriptions, collections, 
and donations I517 Four-fifths of this was m subscriptions 
given by 224 induiduals By the amalgamation agreement 
this amount is di\ idcd between the three Area Councils which 
cover the area of the old Birmingham Society 51 per cent 
goes to the Central Area, 37 per cent to the Bordesley Area, 
and 12 per cent to the Saltlcy Area 

The rest of the diicct chaiitable gifts of the pubhc are 
collected by the Area Councils A total of £1,946 was raised 
in the areas from subscriptions and collechons, £301 from 
donations, and £198 from sundry receipts and appeals, e g 
whist drives, dances, concerts, garden parties 

A great deal of the sum raised m the areas in subscnptions 
and collections was raised by house-to-house collections, 
mostly m fairly small amounts The figures for these col- 
lections arc very striking Excluding the Billesley Area, 
where details of the collections arc not given, the other areas 
give hsts of ail those subsenbers who contribute either 2s 6d. 
and over or is. and over The followmg table gives details 
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of the number of contributors and the number of collectors 
m the different areas (I ha\c included the liguies for tlij 
Sclly Park Society, where the system of collection is the same ) 
The table also gi\cs the total sums raised in subsciiptioiis cUid 
collections in the diftcrcnt areas— in some aicas this mcludes 


HOUSE-TO-HOUSE COLLECTIONS FOR DISTRICT NURSING IN BIRMINGHAM, 

1934 


Acoak's Green 

BiUesley 

Bordesley 

Central 

Erdington 

Handsworth 

Hay Mills 

King’s Heath 

Saltley 

Selly Oak 

Sparkhill 

Amount of 
Subscriptions 
and 

Collections 

Number of 
Contributors to 
lIousc-to-Housc 
Collections 

Number 

of 

Collectors 

L 

Amounts 
of 2S. 6d 
and over. 

Amounts 

of IS 
and over 


102 

34 

144 

34 

240 

334 

252 

88 

236 

266 

176 

934 

769 

? 

767 

1063 

2050 

338 

333 

1433 

40 

na 

80 

69 

130 

22 

*3 

66 

77 

Total Association 

1946 

1944 

6297 

39t 



82 

41 


Selly Park Society 

95 


706 

44 

Total Birmingham 

2041 

1944 

7003 

633 



8947 



other sums besides those raised in the house-to-house collec- 
tion The number of contnbutors given mcludes only those 
individually listed, but in addition quite considerable sums 
were collected m mdividual amounts of less than 2s. 6d. 
or IS. 

The table shows that at least 8,950 persons contributed to 
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district nursing through the house-to-house collections. If it 
were possible to include the number of those not individually 
listed the total would be much greater, but it is very impressive 
as it stands It is obvious that the service makes a very wide 
appeal to the generosity of all kinds of people, many of whom 
support it regularly year after year 

The collection of these contributions is made possible only 
by the work of the 635 voluntary collectors Some of these 
hav'e very long records of service — report from the Bordesley 
area speaks of workers who have collected with unfailing 
regularity for twenty years 

As compared with the position two years ago, in 1932, 
(when the Association first included all its present areas) the 
total amount of ordinary income received by the Association 
in direct charitable contributions is greater by about £150 
There was a drop in sundry receipts and appeals and in sub- 
scriptions to the central fund On the other hand the sub- 
scriptions and collections in the areas were greater by over 
£200 In some areas it is only a shortage of collectors that 
prevents more from being collected These facts seem to 
show that, though the coming of the Hospitals Contributory 
Scheme may sometimes have led individuals to discontinue 
or reduce their charitable contnbutions, there has been no 
general effect of this kind 

GRANTS FROM LOCAL CHARITIES 

The total amount received m 1934 in grants from local 
chanties was ^835 — 5 per cent of oidinary income The 
most important grants have been those from the Birmingham 
and Midland Counties Training Institution for Nurses up to 
1909 (as desenbed above), the Hospital Saturday Fund, the 
Hospital Sunday Fund, the Birmmgham General Dispensary, 
and several endowed chanties (Several area councils also 
receive grants from endowed chanties in their distncts — 
these grants are included in the figures for area donations 
giv en above ) 

In 1934 for the first time a grant (amountmg to £237) was 
received from the charitable fund denved from a proportion 
of the profits of Sunday entertamments, paid under legal 
requirements 
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PAYMENTS FOR SERVICES RENDERED 
INDIVIDUAL PATIENTS’ CONTRIBUTIONS 

The amount of these in 1934 was £950, £52 of this 
sum being fees from private patients 

In the case of pnvate patients, ■imounts up to 3s 6d a 
visit seem to be charged There is considerable variation 
between different distncts as to the amount of this work done, 
as some distncts are much better supplied with pnvate nurses 
than others 

Of the ordinary cases a large number do not give any 
mdividual contnbutions All members of the Hospitals 
Contributory Scheme are treated fice (though I was told in 
one area that they are quite encouraged to give extra dona- 
tions if they wish) The coming of the Scheme has therefore 
meant the loss of a certain amount in individual contnbutions. 
Cases coming under tlie Public Assistance Committee and 
under the Birmingham General Dispensary are treated free m 
return for grants from these bodies 

Cases not falling into any of these classes seem to be 
charged (or not charged) according to the discretion of the 
nurse, in consultation witli the Superintendent (in areas with 
a Home) Many cases still have to be treated free, eg. 
unemployed persons who ha\c fallen out of the Contributory 
Scheme The Associ.ition lias no nic.ins of enforcing payments, 
and their collection depends \eiy much on the tact of the 
nurses 

GRANTS FROM PUBLIC AUTHORITIES 
Public grimts to district nursing associations are authorized 
for certain special purposes Some of these possible grants 
are for work which in some places is done by district nursing 
associations, but which is not done by them m Birmmgham, 
e.g infant welfare health visiting, and midwifery. There 
remain two types of public grant which are given m Birming- 
ham as well as in many other places, and a third type which is 
given m Birmingham and which, as far as I know, is most 
unusual 

(i) The oldest grant from the Local Authonty is that given 
onginally by the Board of Guardians and, smee the 1929 Local 
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Government Act, given by the Public Assistance Committee 
Jt IS given to aid the nursing of Poor Law cases In Birmmg- 
ham It has always been a fixed grant, not varying directly 
with the number of cases nursed 

The first grant to the Birmingham Society was lo gumeas 
from the Birmingham Guardians in 1892 The Aston Guardians 
followed m 1900 with a grant of 15 gumeas, and the King’s 
Norton Guardians in the same year with 5 guineas In 1901 
the Birmingham Guardians raised their grant to 20 guineas 
In 1909 all three Boards raised their grants, making their total 
55 guineas, and, when the Birmmgham Union was recon- 
stituted to include Aston and King’s Norton, this total grant 
was continued by the Birmingham Guardians From 1921 
to 1924 the grant was £100, and from 1925 to 1928 £250 
Meanwhile grants were also bemg made to some of the other 
societies in Birmingham 

Since 1930 the Public Assistance Committee has made an 
annual grant of £285 to the Association In 1934 it also gave 
grants of 5 guineas each to the Erdington, King’s Heath, and 
Sparkhill Areas, and grants of 5 gumeas each to the Harborne, 
Aston Manor, and Selly Park Societies Thus the total con- 
tribution of the Public Assistance Committee to district 
nursing in Birmingham was in 1934 £316 lOs 

This grant does not claim to cover the whole cost of 
musing Poor Law cases The amount can be revised on the 
application of either party 

(2) The second type of public grant is that given by the 
Public Health Committee to all the district nursing associations 
111 Birmingham for the nursing of certain specified diseases 
Mention was made above of the beginnmg of this work In 
the last five years the total number of such cases nursed by 
the Birmingham associations has vaned between 789 and 1089 
a year In 1934, out of 896 cases nursed, 839 were cases of 
pneumonia, and the other 57 were cases of measles, whoopmg 
cough, and puerperal pyrexia (Cases of opthalmia neonatorum, 
which m some places arc nursed by district nursing societies 
for Public Health Departments, are in Birmmgham dealt with 
by the Eye Hospital, which receives a grant for this purpose 
from the Public Health Committee ) For all these cases nursed 
by the district nursing societies a grant is made of £i per case — 
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an amount whirli is probably about equivalent to the cost. 
The grant was originally not so much • 

(3) The third type of public grant is the ' City of Birming- 
ham Borough Fund imd Rate Gitmt ’ given annually to the 
Association The grant was lirst given in 1920, when it was 
£40 two j ears later it was raised to £80, and has remained 
at this figure e\ ei since The grant is given under a clause in 
the Municipal Corporation \ct which empowers a corporation 
to give a giant 111 return for ser\ ices rendered to its servants. 
It IS thus a grant gi\en by the Bimiingham Corporation as 
an employer in icturn for the sciMccs of the distnet nurses 
to Its employees As far as I know, this type of grant to a 
district nursing society is very unusu.il 

The total public grants to the Association in 1934 amounted 
to £1,294 — 7 per cent of its ordinary income 

APPROVED SOCIETIES 

riie subject of payments from Apjiroved Societies has 
been dealt with in the historical account above 

THE HOSPITALS ( ONTUIUUTOKY SCHEME 

Both the finances and the organization of distnct nursing 
in Birmingham h<i\e been greatly alfceted by this scheme 
Tlie scheme procidecl in 1934 a total of £9,790 for the Associa- 
tion — 55 per cent of its ordinary income From the beginning 
of the scheme in 1928, district nursing was included as one 
of the services benefiting Fiom that date up to the end of 
1934 £53,500 has been paid to district nursing societies in 
Birmingham and the sui rounding distnct — 3 z per cent of 
the total disbursements of the scheme In 1934 the sum paid 
for nursing was 4 per cent of disbursements This means 
roughly that the members of the scheme (who contnbute 
3d per week) are getting the service of distnct nursing free 
for themselves and their dependants for about Jd a week or 
fijd a year 

The scheme originally paid for nursing services at a fixed 
sum per visit to mcmbeis, but latterly, instead of this arrange- 
ment, It has paid to distnct nuising associations the same 
proportion of their costs of treating its members as it pays to 
the hospitals (Ihe three other societies in Bumingli.im 

15 



226 DISTRICT NURSING ASSOCIATIONS [ch 

participate on the same basis as the amalgamated Association.) 
tin 1934 the average cost per Contributory Scheme patient 
nursed by the Association was £i i8s 3d , and the average 
cost per visit was ii'5d The Scheme paid 86 per cent of this 
cost 

This arrangement is evidence of the appreciation which 
both the Scheme and the hospitals feel for the work of the 
distnct nurses ‘ The knowledge that expert After-care 
treatment is available is of the greatest assistance to Hospital 
authorities, who are able to discharge patients earlier than 
miglit be possible other\visc,‘ says the latest Report of the 
Contributory Association, refemng to one of the advantages 
of co-operation 

The Scheme extends over the whole area of Birmingham 
(and beyond), and its coming has much increased the demand 
for nurses m some districts It was one of the factors leading 
to the amalgamation in 1928, and to the consequent effort 
to cover, or to co\ei moie adequately, the outlying areas of 
the City In return for this increased serv ice the Scheme has 
tremendously impiovcd the financial position of the Associa- 
tion In fact I get the impression that theic is now no senous 
financial obstacle to the Association extending nursing 
services as much as may be required 

GENERAL CONCLUSIONS ON FINANCE 

The table of sources of income over the last fort\' years shows 
a progressive and tiemendous change m the relative pro- 
portions contributed by charitable gifts and p.iyments for 
services rendered This change is much greater m distnct 
nursing in Birmingham than in the same service in many 
other places, because of the success of the Contnbutory Scheme, 
but to a lesser extent it is true of distnct nursing m general. 
This suggests a reflection on the change in the function of 
charitable gifts The function of chanty proper has changed 
from that of paying the whole cost of the service for those 
too pool to help themsch cs in any way to that of meeting the 
difference between the cost and what those benefiting can 
aflord to p.iy, either individually or through mutual insurance 
It follows that a given sum of money in chantable gifts 
' goes much further ’ in the sense that it now subsidizes a 
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large amount of serMce instead of paj'ing the whole cost of a 
small amount (This statement is an exaggeration, as thcr» 
are still manj' cases too poor to pay anything, but it desciibes 
the position with regard to the ma]ont\ of tlic cases nuised ) 
Charitable donations are still \cr\ iiiipoitaiit m older to 
finance extensions of work and capital expenditure. The 
proceeds of the annual Tlag Day aie devoted to building or 
extending nurses’ Homes 'Hie Association will require at 
least three additional Homes in the near future, and requires 
a reserve of £io,OQO for this purpose 


THE VOLUNTARY PERSONNEL AND ITS WORK 

In district nursing, in contrast to a good many other forms 
of social sen ice, there is practically' no scope for the voluntary 
worker to participate in the actual seivice rendered It is 
ob\i<Misly necessary that nursing should be done by skilled, 
trained persons who make it their jiiofessional occupation, 
'fhe only exception to this has been the supplementary work 
of members of the St John \mbiilanro Brigade from 1915 
to 1923 'I'his has not occiiiied as a legular arrangement since 
that date, but the Association occasionally enlists the services 
of a voluntary nurse at tunes of great pressure 

There are three ways in which voluntary workers are 
concerned m the running of distiict musing in Birmingham . 

1 In the rendering of certain supplementary services to 
patients 

2 In collecting funds 

3 In ,thc administrative work of honorary officers and 
committee members 

I SUPPLEMENTARY SERVICES VOLUNTARY VISITING 

As was mentioned above, there was a period in the history 
of the Birmmgham Society when voluntary visitors went round 
to cases with the nurses at vanous intervals. This has not 
occurred in the Birmingham Society since 1901, but it has 
occurred more recently in some of the other societies. There 
are now no voluntary visitors of this kind in any of the areas 
of the Association, but they still contmue m the Harbome 
Soaety. 
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Several factors have probably contnbuted to the dis- 
, continuance of the practice In some cases the visitors were 
very undependable and irregular They tended to embarrass 
the nurses The raising of the standard of nursing, the 
grouping of nurses in Homes under Superintendents, and the 
regular inspections of the Queen’s Institute have meant that 
any sort of professional supervision of the nurses’ work by 
committee members has become unnecessary, and also that 
such supervision would be of a kind which amateurs would 
be quite unqualified to give 

Another function of the early visitors was to investigate 
whether any supplementary relief was necessary Any points 
of this kind can now, m most cases, be referred by the nurse to 
the Supenntendent The Association does very little itself 
in the way of relief, except the provision or loaning of nursing 
requisites, but the Superintendent refers cases in need of relief 
to the appropnate public authority or voluntary agency 

Thus, under present conditions, there is no direct connection 
between the voluntary organizers and supporters of district 
nursing and the patients whom they benefit 

2 THE COLLECTING OF FUNDS 

It has been shown above that there are nearly 600 people 
helping m the house-to-house collections for the Association 
Some of these people are also committee members but many 
are not There are also the voluntary helpers at bazaars, 
concerts, etc , and at the annual Flag Day We should also 
remember that the work of the Hospitals Contributory 
Scheme involves a very large number of voluntary workers — 
the number was estimated in 1933 as 9,450 The work of 
these collectors of funds is very httle m the hmelight but it is 
of great importance. 

3 THE WORK OF HONORARY OFFICERS AND 
COMMITTEE MEMBERS 

(a) The number of committee members — The work of each 
of the II areas of the Association is controlled by an Area 
Council These councils vary in size from 36 to 14 members 
The total number of members of Area Councils is 20i (mclud- 
ing officers) 
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The SeUy Oak Area (which combined the districts of two 
former societies) has, besides its Area Council, three Distnct, 
Committees, and there are 13 members of these Committees 
who are not on the Area Council This makes the total of 
council and committee membeis in the Association 214 

The three other societies ha\c about the following number 
of committee members Harbornc 16, Aston Manor 29, 
Selly Park 24 

Thus the total number of committee members admuiister- 
ing distnct nursing in Birmingham is about 280-290 

(b) The ors’amzahon of commttin's, — In all the areas of the 
Association with Homes (that is in 7 out of the ii areas) there 
arc sub-committecs of the Aica Councils, known as House 
Committees, conti oiling the Homes The membership of 
these House Committees is cntiicly female In two other areas 
there are small Executive Committees The membership of 
these ^ub-commi ttccs \aiics in ditleicnl aieas between 8 and 4 

Aston Manor Nursing Institution (which has a Home) has 
a sub-committee of all the women members of the general 
committee 

The other Area Councils and societies apparently have no 
separate executive committees 

The General Council of the Association has a membership 
of 61, including representatives of .ill the Area Councils, 
elected by them on a basis laid down in the laws of the Associa- 
tion It also includes repi cscntativ cs of contributors of los 
and upwards, the officers of the Association, a certam number 
of co-opted members, and repicscnt.itives of the Public 
Assistance Committee, the Binnmgh.im General Dispensary, 
and the Hospital Saturday Fund 

The Executive Committee of the General Council has a 
membership of 19 — the 4 officers, i representative from each 
Area Council, and i representative from each of the four 
Standing Committees 

The intervals at whicli committees meet vary from district 
to distnct, the usual inteivals arc monthly, bi-monthly, or 
quarterly 

(c) The nature of the work of connmtkcs and officers — The 
work of the committees is concerned partly with raismg funds 
and partly with general admmistrative problems The kmd of 
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work of both the committees and the honorary secretanes 
vanes considerably as between the distncts with Homes and 
the distncts without them 

In the distncts with Homes the day-to-day supervision of 
the nurses' work falls on the Supermtendent or Nurse-m- 
Charge There is no contact between the honorary officers or 
committee members and individual nurses The administra- 
tion of the Home is m the hands of the House Committee, 
leaving the general council or committee for the district to deal 
with the raising of funds and any very general problems of 
policy 

In the districts without Homes the general council or 
committee (unless there is an executive) deals with all the 
questions which arise There is a great deal more work for the 
honorary secretary, as the nuises will frequently consult her 
and report to her (or him) in the absence of a supermtendent 
(In the districts under the Association the supervisor for 
outlying areas relieves honorary secretaries of a good deal of 
this supervision on the professional side ) 

(d) The personnel of committees — First with regard to sex, 
the great majority of committee members are women On 
the Area Councils and committees of the Association there are 
185 women and 29 men, and the Area Councils of Acock’s 
Green and Handsworth are entirely female On the committees 
of the three other societies there are 43 women and 26 men, 
most of the men being on the committee of the Aston Manor 
Nursing Institution 

'1 he time of day at which meetings are held and the nature 
of the personnel have a reciprocal influence Committees 
which include men are often obliged by that fact to meet m 
the evenmg On the other hand, the House Committees 
usually meet in the morning It should be noted that this 
time of meeting excludes not only men but also women who 
are, as the Census expresses it, ‘ gamfully occupied ’ 

District nursing associations, m Birmmgham as elsewhere, 
haic evoked a large amount of unobtrusive, devoted service 
from officers and committee members, often over a long penod 
For example, the Birmingham Society had the same honorary 
secretary for 29 years 

There seems to be very little competition for election to 



XIII] DISTRICT NURSING IN A LARGE CITY 231 

committccb Ncdily all the distnct councils and societies hold 
annual meetings, which all those subscribing to the funds are 
entitled to attend (Sometimes subsciibcrs .11 c circiil.irizccf 
directly and sometimes the meeting is more generally 
advertised ) But although, as was sliown abine, the number 
of subscribers in many districts aiiioiints to severed hundieds, 
the attendance at annual meetings is almost always pretty 
poor One example will sullite--a district with over 700 
subscribers of 2s 6d and upwaids gets an attendance of 25-40, 
although all these subsciibcrs aie indnidually notified (The 
one district which is an exception is the Handsworth Area, 
where for several years there w.is an attendance of 70 The 
Honorary Secretary of this Aiea is of the opinion that sub- 
scribers are attracted by the fact that theie is .an opportunity 
given to visit the Nurses’ Home aftei the meeting) The 
officers and committee members are usually elected by these 
meetings wathout any contest, and thcic never seem to be any 
suggestions of candidates for election made from the body of 
the meeting 

It is rather surprising, 111 \iew of the tremendous change 
in the sources of income of district nursing in Birmingham, 
that there are hardly .m\ w orking-cl.iss members of committees 
(at any rate m the districts for which I have information), 
though many of the collectors aie working-class Besides 
the large amount coming from the Hospitals Contributory 
Scheme, whose members arc m.iinl\ working-class, a large 
number of the small charitable suiisciiiitions must come from 
working-cl.ass households Distiict musing has ce.iscd to bo, 
as it once was, financed by the coinp.uatively well-to-do, but 
it continues to be administered by them 

THE HARBORNE, ASTON MANOR, AND SELLY PARK 
SOCIETIES 

It remains for me to describe the organization and activities 
of the three distnct nursing societies in Birmmgham which 
have not joined the amalgamation, in so far as these have not 
been already covered 

The Harborne District Nursing Society is the oldest of the 
three : it was founded about 1891. r 
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In 1933-4 it employed one nurse, who used a car, and who 
attended 140 cases and paid 4,582 visits It used to employ 
two nurses 

In the year 1933-4 the Society had a total mcome of £452 
and a total expenditure of ^258 

The mam items of mcome were £21 m patients’ payments 
for attendances, £5 n interest, and £368 in subscriptions and 
donations Ihis last sum included a giant from the Public 
Assistance Committee and from a local endowed charity, sums 
from cntci tainments and from the Flag Day, and £71 in sub- 
sciiptions from 165 individuals There does not seem to be 
any oig.inued house-to-house collection, but a considerable 
numbci of the subscnptions are for 5s , 2S 6d , and other 
small amounts 

1 he 1 ston Manor A ur\in^ ImltliUton was founded in 1899 
\s was mentioned abov e it was started with the proceeds of 
i fund raised in Aston Manor foi nursing on the occasion of 
the Diamond Jubilee A Home was established at the itart 
and the Home has at present i Matron and 4 nurses An 
additional nuisc has been appointed since the coming of 
the Conti ibutory Scheme 1 he Institution affiliated to the 
Queen s Institute m 1937 

In 1934 the nurses emplojed by the Institution attended 
606 cases and paid 18,239 visits 

In that yeai the total income of the Institution was £1,070, 
and its total expenditure £1,102 I he assets of the Institution 
amounted to £8,332 The Institution is m a very good 
financial position 

Of the income ncaily half (£519) came from the Con- 
ti ibutoiy Scheme 1 he Institution received public grants of 
5 guineas fiom the Pubhc Assistance Committee and £41 from 
the Pubhc Health Committee Fees and donations from 
patients amounted to £31 No regular charge is made to 
patients, and m most cases they are either members of the 
Contributoiy Scheme oi are tieated free, as the distnct is a 
very pooi one There was an mcome of £250 from interest 
ind lent — neiily a quaitei of the total income The other 
items of mcome vveic blag Day receipts, and £176 in 
subscnptions and donations, mcludmg local chanties Sub- 
scriptions amounted to £66 from 54 mdividual contnbutors 
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and £24 from the employees of two works There are no 
house-to-house collections, and most of the subscnptions are in 
amounts of los or more 

The Sclly Park and Dad's Lane Estate District Nursing 
Society was founded in 1906 It was originally knoivn as ‘ The 
Selly Hill, Ten Acres and Dog Pool Distnct Nursing Society.’ 
It was enlarged later to include the Dad’s Lane Estate 

The Society is affiliated to the Queen’s Institute and 
employs one Queen’s Nurse, who possesses her own car. 
In 1934 she attended 147 cases and paid 3,855 visits The 
Society has enough funds to emplo\ .mother nurse, and would 
like to do so, but there is not enough work for her 

The total income of the Society in 1934 was £414, and its 
total expenditure ^(,273 It has /, 1,000 of assets which have 
been built up m the last si\ jcais 01 so 

Of the income £164 came fiom the Contributory Scheme, 
and^55 was in other payments fiom 01 on behalf of patients, 
including payments ftom Appioicd .Societies and from the 
Public Health Committee 1 he Public .Assistance Committee 
gave a grant of 5 guineas, there w.is /.'iy in interest, and 
was raised by a dance <ind by the I'T.ig Day Subscriptions 
and donations amounted to ^122, of which £95 came from the 
house-to-house collection As was shown above, there were 
706 individual contributors giMng is and upwards, as well 
as contributors of smaller sums E\ery road in the area 
covered has been collected by the Society ever since it started, 
and, in 1934, 44 collectors participated 

PROBLEMS OF AMALGAMATION 

1 he City of Birmingham Association has tned to combine 
the advantages of some degree of central admmistration and 
finance wnth the advantages, possessed by the previous small 
societies, of local mterest and of administration on a manage- 
able scale The creation of Area Councils has meant that the 
committee members of the old societies have continued to 
participate m the administration of the Association The 
arrangement by which the Aica ( ouncils are responsible for 
the collection of funds withm their districts has meant that 
local mterest in money raismg has been retamed. In every 
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case of a society which has joined the Association there are 
now more nurses working in its area than when the society 
vO'as independent, and the figures given above show that in the 
last three years subscriptions and collections in the areas have 
mcreased by £200 Thus the general effect of the amalgama- 
tion has been both to increase the amount of the service in all 
localities and to stimulate local money raismg But, although 
each area is encouraged to raise as much money as possible, 
the advantage of a large Association on the financial side is 
that the poorer areas can be subsidized by the richer, and the 
lesoiirccs of the whole City used for the whole City Many 
of the items of mcome are collected centrally by the Associa- 
tion. «md its earlier method of grants from the central fund 
to areas on a fixed basis has given place to an apportionment 
in relation to the needs and resources of the area m question 
at the moment The possibility of meetmg an increased 
demand for nurses in any area depends on the financial 
position not of that area but of the whole Association 

It IS possibly this policy of a large measure of poolmg of 
resources which is one of the factors m deterring the remammg 
independent societies from joining the Association There is 
a conflict between a community of interest in a small district 
and a community of interest over the City as a whole With 
regard to the pros and cons of amalgamation, in so far as these 
societies are concerned, it seems regrettable that the Selly 
Park Society m particular should not join the Association 
Its methods of work and organization are very similar to those 
of the Association, and its co-operation would make it possible 
to organize tlic South of the City much more effectively 
Aston Manor is probably a large enough unit to work effectively 
independently, but even in the case of this society the Associa- 
tion would offer it certain advantages of large scale organiza- 
tion (e g participation m a pensions scheme for ail its nurses) 
which it does not enjoy at present. 
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DISTRICT NURSING IN A SMALL TOWN— BANBURY 
GENERAL DESCRIPTION OF BANBURY 

Banbury is situated m the extreme north of Oxfordshire, and 
IS on the Great Western Railway line from London to Birming- 
ham Its main economic function is that of market centre 
for the country district surrounding it It has several factories 
and a considerable number of railway workers It is a 
Municipal Borough and a Local Education Authority for 
elementary education 

*Its population o\ci tlic period during which the Nursing 
Association has existed has been as follows — 1871, 11,726 , 
1881, 12,072 , i8gi, 12,768 , igoi, 12,968 , 1911, 13,458 ; 
1921, 13,340 , and 1931, 13.953 

THE HISTORY OF DISTRICT NURSING IN BANBURY 

The history of district nursing in Banbury presents several 
important contrasts to its history in Birmingham There has 
been no problem of a rajiidly increasing population and a 
constantly expanding geogiaphical area, and, partly as a 
consequence of this, linancial diihcultics have not loomed so 
large The smallness of the whole organization has made 
possible a closer touch both between the committee members 
and the nurses and between those members and the patients 
The Banbury Association has run a midwifery service for the 
last 28 years, a branch of work hardly touched in Birming- 
ham And, lastly, in Banbury the Distnct Nursing Associa- 
tion co-operated with the public authonty in the first years 
of both the school medical service and infant welfare work 
The Banbury Nursing Association was founded in 1875, 
five years after the Birmingham District Nursing Society The 
earliest record available is the Fourth Annual Report for the 

*35 
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year 1879-80 (the Association has always ended its year in 
March or April) In that year the Association had a committee 
of 12 members, including the Secretary and Treasurer, and 
126 subscribers Its total receipts were £109 , these were all 
m subscnptions and donations, there was no income from 
interest and no payment from patients One nurse was em- 
ployed and she attended no cases and made 3,400 visits She 
lived m a house rented by the Association as a nurse’s Home 

In 1893 the Association affiliated with the Queen'slnstitute 
This affiliation continued, with regular inspections from 
the Institute, until 1904, when a new nurse was appomted 
who was not a Queen's Nurse, and consequently the affiliation 
lapsed Since that date the nurses employed by the Associa- 
tion ha\c not been Queen’s Nurses, so the Association has 
not been affiliated directly to the Institute Since 1909, 
however, it has been connected indirectly through its affiliation 
to the Oxfordshire Nursing Federation, founded a year 
previously (flic Banbury Association again appointed a 
Queen’s Nurse in 1937, and re-affiliated with the Queen’s 
Institute) 

In 1902 the Association ga\ e up its house, and since then 
the nurses have made their own arrangements about lodgings 
In 1907 a midwifery service was started, and m 1908 the first 
arrangements w'ere made for co-operation with the Borough 
Council in public health work (These developments are 
described below ) 

The general nursing work of the Association has gone on 
very steadily There has never been more than one nurse 
doing full-time general nursing work, but the one full-time 
nurse has been helped at various periods by the part-time 
services of extra nurses , and for three years m the post-War 
period the Association employed three nurses, one for general 
nursing, one for midwifery, and one dividing her time between 
the two branches of work The number of general nursmg 
cases and of visits paid to them has been considerably lower 
in recent j ears than m the pre-War period , m 1914-5 there 
were 155 general nursing cases and 3,500 visits were paid to 
them, in 1934-5 there were 79 cases and 2,190 visits were 
paid to them For a short period smee the War the Association 
mcluded m both its general nursing and midwifery work the 
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village of Drayton, 2 miles west of Banbury, but it is now not 
included ^ 

The Association now employs two nurses, one for general 
nursing and one for midwifery and maternity nursing Both 
the nurses are ' village nurse-midwivcs ’ (until 1937, when a 
Queen’s Nurse was appointed) In 1934-5, 136 cases were 
attended — 66 medical. 13 suigical, 48 midwifery, and 9 
maternity — and a total of 3,544 \isits were paid 

In the Queen’s Institute Survey of the adequacy of district 
nursing throughout the country at the end of 1934, it was 
estimated th.at, where the district musing association combines 
midwifery with general nursing, one nurse per 5,000-6,000 
population IS required On this basis the Survey considered 
that Banbury needed tlie additional services of half a nurse 
to be adequately ser\ ed There does not, however, seem to be 
any local evidence of an unsatisfied demand 
^The affiliation of the Association to the Oxfordshire 
Nursing Federation has been of great \ alue to it, particularly 
in recent years Besides distiibuting cci tain grants to affiliated 
associations, and pioviding them with candidates for new 
appointments, and with the services of nurses for holiday and 
emergency duty, the I'cderation has, since 1927, organized a 
pensions scheme for the nurses employed in the county Both 
the nurses employed by the Association belong to this scheme , 
the annual premium per nurse is £ 10 , of whicli the nurse pays 
£5, the Association £2 los , and the I'cdcration £2 los 

THE MIDWIFERY SERVICE 

Up to 1907 only one nurse was employed In 1906 the 
question arose of the desirabihty of employing an additional 
nurse for midwifery and maternity nursing. The Midwives 
Act of 1902 prohibited, after a certain period, the conductmg 
of a confinement by any one except a doctor or a legally 
registered midwife This completely changed the existing 
position, because, pnor to the Act, many poor women had 
been attended by unqualified midwivcs, who charged only 
small amounts for their services The Report for 1906-7 
says ' In the past many poor women could well afford to 
pay small sums m order to secure the services of a midwife, 
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but they cannot m the absence of any midwife pay the full 
(doctor's fee, amounting usually to a guinea The Committee 
believe a certificated midwife is needed m the town of Banbury 
to work among those who are too poor to paj' a doctor It 

IS felt the nurse cannot be self-supporting, and subscriptions 
will be needed to supplement the patients’ payments ’ It was 
decided to engage an additional nurse for midwifery, and in 
Apnl 1907 the first public annual meeting held for many 
years was held in the Council Chamber of the Town Hall, 
when an address was given on the work of trametl midwives 
Ihe midwife started work in August of that year In the 
first seven months she attended 21 cases, and in her first full 
year — 1908-9 — she attended 81 cases, so that the new \enture 
was fully justified 

The system of charging adopted in the first years of the 
service was a mixture of direct payments by patients and 
payments by subscribers’ recommendations The original ^ees 
fixed foi midwifciy were los when the husband earned under 
£i a week, and 15s when he earned between £i and 30s 
Every subscribci of half a guinea could recommend one woman 
for the services of the midwife at half the usual rate Fees 
had to be paid in advance Besides paying the difference 
between the cost of the midwife’s service and the amount 
rcccu ed in fees the Association guaranteed the doctor’s fee if 
he had to be summoned in an emergency, and quite often had 
to pay it m the fust years of the service (In certain cases the 
Pool Law Medical Officer was wilhng to attend ) The National 
Insui.ince Act of 1911, which provicled a maternity benefit for 
insured women and the wives of insured men, very much im- 
proved the position with regard to the patient’s capacity to 
pay for midwifery services ‘ The maternity benefit has proved 
a great boon , the mothers pay our charge cheerfully, and the 
nurses do not have to press for money when, as of old, they 
felt It was needed for food ’ The Assocation raised its fee to 
15s for all those receiving maternity benefit (except when 
a doctor was in attendance), and discontinued subscribers’ 
recommendations (It may be noted that any system of 
subsi libels’ iccommendations of any kind has been very rare 
in the history of district nursing ) 

In 1909 a second midwife was engaged This was necessi- 
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tated partly by the part-time emplojTnent of the midwife as 
school nurse (described below), and partly by the mcrease ip 
the number of midwifery cases These increased steadily for 
the next four jears — 1909-10, 139, 1910-1, 143, 1911-3, 
162 , 1912-3, 215 After 1st Apiil 1910 the Midwnes Act 
came fully into force and no uncertilied woman could continue 
to practise 101911-2 theRepoit states that ‘ Ihc midwifery 
work has increased owing to the dcatli of sonic cottage women 
who ha\e attended then neighbouis foi many yeais and our 
Nurses could not ha\ c managed tins > eai without the assistance 
of a local trained midwi/c ’ In 1012-3 llie midwife appointed 
ongmally had become engaged cntiiel\ in Public Health work, 
and two other nurses weic doing full-time midwifery work for 
the Association In 1914-5 one of these nurses set up in the 
town as an independent midwife, and the Association there- 
fore thought It unnecessaiy to cmplo\ more than one midwife. 
Onlji one midwife was employed, with occasional help from 
other midwues in the town, until the year 1923-4, when an 
additional nurse was engaged In the Association, to divide 
her time between gencial nnising ,md midwifery This 
arrangement continued foi thiee \eais, when one of the inid- 
wives left to take up private vvoik in the town, and was not 
replaced Since then only one midwife has been employed, 
the nurse employed by the .\ssociation for general nursing 
taking cases for hei in holiday time and in case of emergency. 
Since about 1927 the number of midwifery cases attended by 
the Association has dropjied consideialily, and h.is not been 
above 60 in any one year 1 his is due partly to the f.dl in 
the birth latc and ji.irtly to the service of independent mid- 
wives available in tlic town 

The present charges to patients for the services of the mid- 
wife vary according to the financial position of the patient. 
They are usually between £1 5s and £1 los , but may be as 
high as £2 2s or as low as 15s , occasionally lower The 
charges of the Association arc usually lower than those of 
independent midwivcs In the year 1934-5, £77 was received 
m midwifery and maternity fees, and the salary of the midwife 
(including allowances) was /J144, so th.it the service is still 
heavily subsidized by the Association Since 1922-3 there 
has been a public grant for midwifery, paid first by the 
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Ministry of Health, and, since the Local Government Act, 
1929, by the Oxfordshire County Council This grant is paid 
through the Oxfordshire Nursmg Federation The Federation 
gets a total grant, of which some is for training midwives, in 
aid of the salary of the County Superintendent, and for equip- 
ment, and the rest is distributed among the district nursing 
associations m the County At present there is no fixed basis 
of distribution, and the grant is allocated after considering all 
the circumstances of the case As the Banbury Association, 
in comparison with many of the village associations, is well 
oil financially and has considerable receipts from midwifery 
fees, it does not leceive a large amount from this grant The 
amount m 1934-5 was £6, and in the years since it was first 
given It has varied from £3 to £7 los 

PUBLIC HEALTH WORK 

\ 

In May 1908, when the Association was employing two 
nurses, one for general nursing and one for midwifery, the 
Committee received a deputation from the Medical Inspection 
Sub-Committee of the Borough Education Committee to ask 
whether the Association could provide the part-time services 
of a nurse to be present with the Medical Officer at medical 
inspections m schools and to follow up cases when required 
(These duties of the Education Committee were imposed upon 
It by the Education (Administrative Provisions) Act of the 
pre\ lous year ) The Association consented to lend their mid- 
wife for these duties for two afternoons a week at the rate of 
15 guineas a year This arrangement continued for the next 
two years In June igio the Health Committee of the Borough 
Council asked whether a nurse could be lent for one day a 
week to \isit cases notified to the Medical Officer under the 
Notification of Births Act, 1907 — a permissive Act which the 
Council was proposmg to adopt. The Association agreed to 
lend the services of the midwife for 17 guineas a year Early 
in the next year the Education Committee increased their 
requirements to two days a week, and in July 1912 the Council 
decided to pay for the whole-time services of the midwife as 
a health nurse, doing both infant welfare and school work, 
as well as the visiting of notified tuberculosis cases. She 
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continued to be employed by the Association, and the Council 
paid £So a year to the Association for her services This grant 
was rather less than the amount of her salary, but it was in- 
creased in 1914 to Igo, which co\ercd her salary, though it 
still left the Association with some expenses in connection 
with her employment 

In 1911 a weekly Mothers’ Parlour was opened in con- 
nection with the infant welfare work The health nurse 
attended, and was assisted by a rota of ladies from the Com- 
mittee of the Association The Medical Officer provided the 
weighing machine and the Association paid the rent of the 
room and the caretaking expenses In 1913 the Health Com- 
mittee of the Town Council took over responsibility for the 
Mothers' Parlour, and in 1917 the Medical Officer started 
attending at it But the Association continued to supply 
voluntary helpers until after the formation of the Borough 
Maternity and Child Mclfare Committee, which eventually 
tool? oxer responsibility for arranging this 

Throughout the V\’ar jicnod the Association provided 
tickets for food or milk in cases of necessity reported to them 
by any nurses m the toxsTi, and in 1917 it arranged to sell 
Nestle’s milk and sug.ir at low prices at the Mothers’ Parlour, 
paying the loss from its own funds 

In 1918 the Town Council arranged for the appointment of 
a second health nurse The work xvas increasing in various 
directions At the beginning of the year a school clinic for 
minor ailments had been staited, to be held twice a week and 
attended by the Medical Officer .md tlie health nurse The 
Health Committee was assuming resjionsibility for visiting 
children up to fix’C years of age and for supervising cases of 
measles Also under war-timc conditions a large part of the 
school attendance visiting was relegated to the he^th nurses. 
The second health nurse was actually employed by the 
Association, but the grant paid by the Town Council to the 
Association covered her sedary and allowances, except for 
msurance 

Early in 1919 a new appointment had to be made to replace 
one of the health nurses, and the Association decided to ask 
the Town Council to take over the whole responsibility for 
their appomtment and employment. A Borough Matenuty 
16 
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and Child Welfare Committee had recently been appointed 
under the Maternity and Child Melfare Act, 191S, and this 
committee, unlike the Health Committee, was required by 
law to include women members The Council agreed that 
the time had come for it to take full responsibility, and the 
Maternity and Child Welfare Committee assumed control in 
July 1919 The fact that two members of the Committee of 
the Association were co-opted as members of the Maternity 
and Child Welfare Committee (one of them becoming its 
chairman) meant that there was no break in the continuity of 
development of the work of the health nurses 

I'hus the Association perfoimed a v'erj valuable service for 
the Town Council, both in the early, experimental stages of 
health nuismg, and in the difficult conditions of shortage of 
labour of the War period The fact that the first health nurse 
was already known in the distiict as a midwife, and m the first 
years of her health work was also doing midwifery, probably 
smoothed her way somewhat m the homes she visiteo on 
business in which she was not always welcome to parents 
(There was a large amount of visiting in connection with 
‘ dirty heads ’ in the first yc.irs of her work ) In later years, 
when the health nurse was engaged entirely m that work, her 
association with the general nurse and the midwives as 
colleagues on the staff of the Association made co-operation 
with them easy The development is summed up in the 
Association’s Report for 1919-20 ‘We believe that our 
co-oporation for all these years was beneficial but that now 
we can safely leave this dcpaitment to a publicly appointed 
Committee which includes women members We feel sure 
that our Nuises will continue to woik in close co-ojieration 
with the Health Nurses ' 


FINANCE 

A GENERAL COMPARISON OVER THE LAST FORTY YEARS 
The followmg table compares the sources of mcome of the 
Association in the years 1894-5, 1904-5, 1914-5, 1924-5, and 

1934-5 

The changes in total income are partly the result of the 
changes m the number of nurses employed, desenbed above. 
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In 1S94-5 Lind 1904-5 only one nurse was emiiloycd , in 
1914-5 four muses weie employed — one general nurs^, 
two midw’u cs, and the liealtli muse, m 19^4-5 tliiec muses 
were employed — one geneial muse, one midwife, and one 
nurse witli combined duties, and in 1934-5 two muses were 
employed — one general nurse and one midwife I'lie effects 


BANBURY NURSING ASSOCIATION 
SOURCES or iNcoMr, 1894-5 TO 1934-5 



1894-5 

1904-5 

1914-5 

1924-5 



£ 

£ 

£ 

£ 

£ 

Total Ordinary Income 

119 

141 

368 

449 

331 

Pfoporlton of Ordinary Income 

% 

0 

/O 

% 

% 

% 






from 






Gaperal Subscriptions and Dona- 



28 



tions 

97 

73 

24 

32 

Special Efforts 

8 


14 


Grants from Local Chanties 

3 

3 

4 

2 


Total Charttable Gifts 

TOO 

84 

31 

39 


Interest 


1 

7 

4 

■9 

Services Rendered by Nurse 


n 

13 

34 


Services Rendered by Midwife 


30 

21 

23 

Public Grant for Mid>Mfm 

Public Grant for Public Health 
Work 

Total Payfttents for Servtce<i 



24 

1 

2 

Rendered 



06 

56 

45 


of these changes in the number of the staff on income show 
themselves especially m the items of payments for services 
rendered 

The changes m the number of staff make the general trends 
of finance less easy to observe than m the case of Birmingham, 
but, as between the begmnmg and the end of the forty-year 
period, it IS true, as m Birmmgham, that there has been a 
large decrease m the proportion of income from charitable 
gifts and a large increase m the amount and proportion of 
income from services rendered '1 he extent of this change has, 
however, not been so great as m Birmingham (compare page 
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2 i 8) • for the year 1934-5 the proportions received in the 
three mam groups of income were 

Chantable Gifts Banbury 41%, Birmingham 22% 

Interest . . . Banbury 14%, Birmmgham 3% 

Payments for 

Services Rendered . Banbury 45%, Birmmgham 75% 

The mam reason for the larger proportion of payments for 
services rendered in Birmingham is the inclusion there of 
distnct nursmg in the Hospitals Contnbutory Scheme 

INTEREST AND ASSETS 

In 1894-5 there was no income m interest included in 
the balance sheet There was a reserve fund, but its amount 
IS not given In 1904-5 there was £4 m interest By 1924-5 
the amount of assets had increased to £485, yielding an income 
of £20 In 1926-7 the Association received a large increase m 
its assets on account of the wmding-up of the Banbury Visiting 
Charitable Society This Society, which was financed partly 
from endowments and partly from subsciiptions, existed 
' for visiting and relieving the sick and distressed poor at 
their own habitations ’ and, when it was wound up, the Charity 
Commissioners held that the District Nursing Association 
was the local chanty whose objects were most similar Since 
that date, therefore, they have held the endowments previously 
owned by the Visiting Charitable Society m trust for the 
Association In 1934-5 the Association had assets of £1,491 
(of which £879 were these endowments), yielding an income 

of £45 


GENERAL SUBSCRIPTIONS AND DONATIONS 

In 1894-5 £116 was received m general subscriptions and 
donations from about 225 subsenbers. Four of these sub- 
scribers gave 10 guineas each, and T14 gave 2s. 6d. or less, so 
that even at that date there were a fairly large number of 
small subscribers 

In 1904-5 £103 was received m subscnptions and donations 
and the number of subsenbers had mcreased slightly to 231 
Of these there were still four givmg 10 gumeas each, and 
there were 146 giving 2s. 6d. or leas. 
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In 1914-5 i,io2 wat) iL'cei\cd in subscriptions and donations 
from 236 subscnbers. of whom four still ga\ c 10 guineas each, 
and 159 ga\ c 2s 6cl or less, so that the position had changed 
very little during this decade In tlie last two decades the 
actual amount of subsciiptions and donations had fallen, and, 
as total income had risen grcatlj, the piopoition of total 
income received in subscriptions and donations had fallen from 
94 per cent to 28 pei cent 

In 1924-5 subscriptions .ind donations had iiscn slightly 
to £107, received from 622 subsciibcis Dunng this decade 
the number of subsciibcis had moie than doubled, but the 
Association had lost all the foui lo-giimca subscriptions 

In 1934-5 the position was almost exactly similar to that 
ten years earlier , £105 was leceiicd in subscriptions from 622 
persons 

Two conclusions arc clear fiom this historical comparison ' 
^(i) The actual .imount receiNccl m general subsciiptions 
and donations h<is been \ei_\ steadv indeed and thcic has 
been no tendency foi it to iiiciease with the total income of 
the Association , any incioases of expcndituic have had to 
be met fiom other souices of income 

(2) Although the amount subscribed has not increased, 
the number of subscribeis has increased greatly — there were 
between two and three times as many subscribers at the end 
as at the beginning of the period It follows that the average 
subscription has become smaller '1 his is shown in the 
two following Tables which compare the position in 1896-7 
wnth that in 1931-2, thirty-lnc ycais later (Flic Tables 
include a subscription of thiee guineas m 1896-7 and live 
guineas m 1931-2 from the h'licndly Medical Associ.ition, 
which has • not been included m the above description.) 
In the earlier year the total number of subscnbers is given, 
in the later year only those subscribing is and upwards, as 
those subscnbmg less are not mcluded m the printed hst. 

The Tables show how the balance has changed as between 
large and small subscnptions In 1896-7 nearly three-fifths 
of total income was subscribed m amounts of more than a 
gumea and over two-thirds in amounts of over half a guinea, 
while less than i per cent was given in amounts of is or less 
In 1931-2 amounts of over half a guinea accounted for only 
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something o\cr a tliiid, while moic than 10 pci cent Wiis 
given in sums, of is and less, more than a thud m sums of 
2s 6d and less, and more than half in sums of 5s and less. 

PAYMENTS rOR SERVICES RENDERED 

Payments for serMccs rendered have included over the 
years listed in the financial table four items — payments for 
services rendered by the general nurse (or nurses), payments 
for services rendered bj the midwife (or midwi\cs), the public 
grant for midwifery, and the public grant for public health 
work None of these items occuned m 1S94-5 Payments 
for services rendered by muse occurred in the other four 
years and there had been some payments in some years 
before 1894-5 The giant for public health work occurred 
only dunng the period when the Association was employing 
a nurse or nurses as health muses on behalf of the Borough 
Council The payments foi midwifery scrMccs and the 
public grant for midwifeiy ha\e been dealt with above The 
total amount in payments foi seiMies rendeied in 1934-5 
was £150 — 45 per cent of total miome 

By far the larger pait of the p.ijmcnts for nursing services 
are payments made liy mduidual cases P.iyments arc also 
made by the Poor Law Authoiity and, in some years, by 
Approved Societies — these arc both made for individual 
cases, and the amount %aiics fioin 5 car to year and is not 
always included separately m tlic printed statement of 
accounts The Association has nc\er had any provident 
membership scheme cither of its own or in co-opcration with 
any other body It has consideied the mattei Imt is deterred 
partly by the diflitulty of getting a sullicienl nunilicr of 
collectors .There is a hospital contributory scheme oiierating 
m the town. 

Individual Patients' Contributions . — In 1934-5 individual 
patients' contnbutions amounted to £127 — for midwifery 
and maternity nursing and £50 for general nursmg On the 
pnnted reports the followmg scale of charges for general 
nursing is mcluded for a single visit 3s. 6d , if an operation 
los. , attendance of nurse per week los ' These payments 
will not be enforced if the patient is not in a position to pay 
them.’ 1 am mformed that m practice the charge of 3s. 6dL 
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per visit IS a maximum, and that anything down to 6d. 
per visit IS taken The assessment of the scale of payment 
ill left to the nurse (with occasional consultations with the 
honorary secretary or committee) and she collects the money 
In chronic cases sometimes some other enquiries as to means 
are made Some cases arc still nursed without any charge at 
all, but not \cry many Ihcrc are \ery few private cases 
requirmg the services of the district nurse as the town is well 
served with private nurses 

Payments from the Poor Law Authority — The first payment 
fiom the Poor Law Authonty to the Association was made in 
1899-igoo, when the Banbury Board of Guardians made a 
grant of four guineas ‘ m recognition of the Nurse’s services 
to the pool of Banbury ’ In accepting the grant as a donation 
the Association stated ‘ The aim of the Association is to 
help the independent poor rather than those receiving parish 
relief, and though we arc glad for our Nurse to assist the 
Guardians in cases of emergency, it must be evident to tliem 
that she cannot undertake workhouse cases as a regular part 
of her woik ' The grant of four guineas was continued for 
the next two years, after which it was dropped At a 
committee meeting in 1902 a resolution was adopted that 
‘ As a rule the Association does not attend cases receivmg 
outdoor relief,’ the committee to have power to make 
exceptions 

There the matter icstcd until igoS when a letter was 
received fiom the Guardians asking on what terms poor law 
cases were assisted In its reply the Association stated ' Our 
Distiict Nurse has nevci refused to attend any case whether 
recommended by the poor law doctor or any other doctor 
that came within the recognized scope of her work and she 
has generally as many as five names on her books who are in 
receipt of outdoor rehef.' But the reply contmues, ' We do 
not see how it is possible to have any definite agreement with 
the Guardians because we must reserve our hberty to decide 
whether cases come under our rules We feel sure that the 
Guardians may be satisfied that we do all m our power to 
help those who are really ill, but as our nurses are fully 
trained and qualified women, their time is too valuable for 
attendance on aged and chronic cases for whom a less ex- 
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pensive nurse would be all sufficient ’ After consideration 
the Guardians decided not to give a grant 

The next mention in the records of negotiations with the 
Guardians is in iqig when the Association decided to ask the 
Guardians to paj’ 3s 6d instead of 2s 6d a week foi their 
sick cases nursed by it, a icqucst which was granted Thus 
at that time the present arrangement existed by which the 
Poor Law Authority makes a pajment per case The Annual 
Report for 1921-2 states ' Tlierc arc nine cases for which we 
receive some payment from the Board of Guardians, but not 
nearly as much as thej would have to pay for a nuise of their 
own ’ Since the Oxfordsliire Public Assistance Committee 
has become the Poor Law Authority, the local Guardians 
Committee has continued the airangement of the former 
Banbury Board of Guardians, that is, it pays for its patients 
according to the amount of work done for them over the 
peryid of the grant In the jear 1934-3 seven poor law cases 
were attended and the grant made was £17 Over the five 
years 1930-5 the annual giant \aiicd between £17 and 
£46 los Ihe grant was on account of general nursing 
services It was probably about equal to the cost of the 
service 

THE VOLUNTARY PERSONNEL AND ITS WORK 

As in Birmingham the Association has received occasional 
help with nursing from members of the St John Ambulance 
Bngade In 1933-4 two members of the Bngade and m 
1934-5 one member gave help vvitli holiday duty There 
was also occasional assistance from Red Cross nurses dunng 
the War peaod Except for these instances there has been 
no use of the services of voluntary workers m the actual 
nursmg work of the Association 

SUPPLEMENTARY SERVICES VOLUNTARY VISITING 

From the founding of the Association until the present 
time there has been a system of voluntary visitors Every 
month (originally every two months) a member of the Com- 
mittee acts as visitor Her function is somewhat different 
from that of the visitors of the Birmmgham Society, described 
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above. Ihe visitors of the Banbury Association have never 
pone round with the nurses, but have visited the cases on the 
books to see whether any extra help, in the way of special 
food, etc , was needed, and in order to keep in touch with 
the patients’ views ot the work of the nuises Ihc functions 
of the visitors twenty h\ e years ago are described in the 
Report for 1906-7 ' Ihe Committee consists of twelve 

ladies, besides the officers Lach lady undertakes to visit 
the patients on the books for one month in each year, and 
by tins means she is given a pcisonal interest in the work of 
the nurse, and also has cases of poverty and distress brought 
to her notice ' At that time much more supplementary 
relief was necessary than is necessary now, and in some cases 
giants for supplementary iclief were made from the funds of 
the Association It has always been the custom for the 
monthly visitor to take some gift of food to the cases visited 
(and at one period she was provided by the then existing 
Invalid Kitchen with a ccitain number of beef tea tickets for 
distribution), but though this is still done, the gifts are now 
leg tided <is friendly presents rathci than as a form of supple- 
mentary lelicf Anothci change is that now only those 
cases are visited who, in tiic nuiscs opinion, would appreciate 
it Visiting has been specially appreciated by some of the 
chronic cases Ihc Association has recently resumed the 
practice, which had dropped foi some time, of includmg 
midwifery and maternity cases in those visited 

TIIL COLLECTING OF FUNDS 

As was shown above, the Association has a large number 
of subscribers to its housc-to house collections In 1934-5 
there were thirty-thiee collectors all of them- were women 
and ten of them were also members of the Committee 
Occasional meetmgs of collectors have been held 

THE PERSONNEL AND WORK OF THE OFFICERS AND COMMITTEE 

The officers of the Association have been the President 
(since 1885), Honorary Secretary (with a Joint Secretary for 
a slioit peiiod), and Honorary Ireasurer There have only 
been two Presidents since the founding of the Association — 
the original President served from 1885 till 1911, when the 
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picient Piesident took ofticc Both the Presidentb li.i\c liocu 
doctors and they ha\e acted as adtisory officcis to the 
Association, but have not attended committee mcctin{;s* 
except on special occasions Except for the President, the 
officers and committee members ha\e all been women I he 
committee meets in a morning once a month, and, except 
for temporary purposes, there hate never been sub-com- 
mittees The niimbei of committee members, including the 
secretary and treasuiei, has been about twelve to eighteen, 
over the whole period Iheie hate been no working-class 
members of the committee, but a few of the collectors are 
working-class 

A study of the committee minute-book shows the kind of 
questions that aic most fiequently dealt with in meetings 
The fact that the nurses are working independent of any 
constant professional super\ision (in contrast to the position 
when they are living m Homes under a superintendent) 
means that much moic of the detailed administrative work 
hills on the committee and on the honorary secretary Ar- 
langemcnts must frcqucntlj be made by the committee and 
secretary for the appointment of new nurses, or for substi- 
tute nurses during liolidajs and during emergencies of illness 
and accident (Arrangements for substitute nurses have 
become much easier in recent years because they are now 
supplied to affiliated associations by the Oxfordshire Nurs- 
ing Federation ) Arrangements must also be made about 
patients — the fixing of special fees or the remission of fees, 
and the provision of or arrangement for special help of various 
kinds , and besides these special matteis the list of cases on 
the books IS always gone througli .it committee meetings 
The arrangements as to monthly \isitors, collectors, and 
changes of committee members are also matters regularly 
occurrmg at meetmgs, and m recent years also the reports 
of the Association's representatives at meetmgs of the 
Oxfordshire Federation 

In between the committee meetmgs the honorary secre- 
tary IS available for consultation with the nurses and to deal 
with any questions that arise For a long period the secretary 
saw each nurse regularly once a week Over most of the 
period since the founding of the Association there have been 
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only three indi\iduals acting as honorary secretary — one 
from 1875 to 1891, one from 1898 to 1924 (with a joint secre- 
‘tary for a few years of the period), and the present secretary 
since that date 

Public annual meetings have been held since 1907, though 
they were not held quite every year m the pre-War penod 
They have been held in various places including the Town 
Hall, the Guardians' Ofliccs, and the Public Health Clinic 
'1 he chair has usually been taken either by the Mayor or by 
the President of the Association, and sometimes there have 
been special speakers The meetings have not usually been 
well attended, but have always been well reported m the 
local press, and those taking part in the meeting have often 
used the opportunity to discuss general questions affectmg 
the health of the town as well as the work of the Association 
The practice is to advertise the meetmg in the press but not 
to notify subscribers directly. (However all subscribers of 
IS and upwards are given copies of the punted annual report ) 
As in Birmingham, there never seem to have been nomma- 
tions of committee members made at annual meetmgs from 
the body of the meetings, and new members have really been 
appointed by a process of co-optation 



CHAPTER XV 

DISTRICT NURSING IN A RURAL AREA OF 
OXFORDSHIRE 

THE AREA COVERED 

The area covered by the three associations described in 
this chapter is a rural area of North Oxfordshire The areas 
of the associations stretch in a continuous belt, in the order 
descjibed, from about fourteen miles south-west of Banbury 
to the borders of the town 

The first association described combined, until very 
recently, nursing on the Cottage Benefit System with distnct 
nursing , the other two associations are typical village district 
nursing associations However there is one feature of the 
work of rural associations of wliicli they do not provide 
examples m many counties district nurses act as part-time 
health visitors and scliool nurses in rural areas, but in 
Oxfordshire the County Council employs its own staff for 
this work (with a few minor exceptions) 


THE NORTH OXON BENEFIT NURSING ASSOCIATION 
' (HEYTHROP BRANCH) 

GENERAL ORGANIZATION 

The North Oxon Benefit Nursmg Association (Heythrop 
Branch], to which I shall refer as the ‘ Heythrop Assoaation,* 
covers a wide area. Its largest centre of population is Hook 
Norton, which hes about 8 miles south-west of Banbury. 
As it combines Cottage Benefit Nursing with district nursmg 
its area is rather difficult to define. The Queen's Institute 

>S3 
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Survey gives its area as including the following parishes for 


purposes of district nursing 

Population 

Hook Norton i>i53 

Great RoUnght . 289 

Swerford . . . 194 

Heythrop . . 329 

Enstone . - . 888 

Great and Little Tew . 548 

Total Population . . . 3,401 


To cover this area two distnct nurses are employed, one 
living at Hook Norton and one at Enstone Besides these 
nurses, two nurses are employed for resident work m a rather 
wider area The whole area covered by the Association 
includes ele% en villages, those mentioned above and Ditchley, 
Spelsbuiy, Wigginton (also covered by the South Newington 
Association), and Chenngton, which is outside the county in 
Warwickshire 

Ihe Association was started in 1892, and then covered a 
rather dilfcient aiea fiom the present one In its hrst yeai of 
working thicc nurses were employed, attending 37 cases, 
and tlic income of the Association was £138 The number 
of the stall incieascd to a maximum of eight in 1911 

Until 1932 the Association did no distnct nuising in the 
oidinary sense lhat is to say, its muses weic not \isiting 
nurses attending alt cases who might need them fiom day to 
day, but lesidcnt muses Ining m the homes of their patients 
duimg the period in which then sei vices weie required Ihey 
worked on the Cottage Benefit Nuising System and, as this 
system has played an important part in the history of 
domiciliary nursing in rural areas, something wiU be said here 
of its history and principles 

THE COTTAGE BENEFIT NURSING SYSTEM 

The Cottage Benefit Nursing Association was founded in 
1883 by Miss Bertha Bioadwood to promote rural nursing on 
what w’TS called the ‘ Holt-Ockley ’ system It had affiliated 
branches m many parts of the country, of which the Heythrop 
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Association was one (In 1897 there were nine other brandies 
in Oxfordshire besides the Heythiop Rraiich ) Tlie idea of the 
system was to siippl\ muses who would h\ e 111 at their patients’ 
homes and do anj neccssaiv tookiiif,^ .ind hoiisew'oik. in 
addition to musing Ihe ad\antages of siicli a sjstem weie 
particularly great m areas where tlie population was \eiy 
scattered, especially before the development of modem 
transport facilities The nurses were not usually hospital 
trained but were given a training m simple sick nursing and 
maternity nursing, and, after the passing of the Midwives 
Act, some of them qualified as midwives In 1909 the central 
Cottage Benefit Nuising Association had 137 affiliated 
branches, employing 500 muses Since the War the system 
has become less prevalent, though the Central Association 
still exists and the system still covers considerable popula- 
tions in five counties besides Oxfoidshire — Leicestershire, 
Northumberland, Surrey, W aiwickshiie, and the East Riding 
of forkshire (In the East Riding it is very important, 
covering two-thirds of the po]nilation ) 

As a consequence of jn ov iding lesidcnt nurses the Heythrop 
Association from the fust had a system of provident subscrip- 
tions and of fees charged 1 he r.ites of both were graded 
according to the economic position of the member, and higher 
fees were charged to non-membeis 1 Ins system survives, 
and there are now six guides of memheislup subscriptions and 
corresponding grades of fees chaiged for the services of both 
resident and distiict nurses 'Ihe guides range from those in 
receipt of less tlian tlie agiiiultuial nuuimum wage to the 
professional classes, and the annual membership subscriptions 
range from 2s to los Weekly fees foi i evident nursing range 
from 3s fid V) 17s fid , fees per visit foi distnct nursing from 
3d to IS 4d , and non-resident midwifery fees from £1 is. 
to £2 2S Double fees are charged to non-subscribers A 
subscription covers all the dependent members of a family 
In Hook Norton there are (1935) about 140 subsenbers 
Collections are made quarterly, but each individual is collected 
from only once every six months 

In 1934-5 the two resident nurses attended 25 cases, 
of which ifi were general cases and 9 maternity cases 
Maternity cases have always been a considerable proper- 
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tion of the total cases attended by the Association For ex- 
ample, in 1907-8 out of 107 cases attended, 61 were confine- 
ment cases There is in the Annual Report for that year 
an eloquent defence of the \alue of resident nurses for 
such cases ‘ There has been a great attempt lately to spread 
the idea that District Nurses aie superior to Cottage Resident 
ones, because they can visit so many more cases in a day, which 
IS true , but of what use is it to a labourer’s wife in her Con- 
finement to have a Nurse come in for half-an-hour or so and 
then go away ^ There is the household work to do, the children 
to be seen to, the meals cooked, and unless the services of a 
neighbour can be secured, which would be a double cost, there 
is no alternative but for the patient to get up, at the senous 
risk of injuring herself permanently, and seeing to these 
matters herself This was the old bad way, and this would 
happen again if District Nurses superseded the cottage 
resident ones in country districts ' 

One of the difficulties of the Cottage Benefit System i 4 to 
fit in the demand for and supply of the nurses’ services at 
dilfcient periods At present the resident nurses tend to have 
time on their hands in the summer (when, however, they can 
now be employed in relief district nursing, either in the 
Heythrop area or in neighbouring areas) and tend to be 
over-booked in the winter In the early days of the Associa- 
tion there was constant borrowing of nurses from other 
Cottage Benefit Associations and also constant lending to 
them In recent years, though nurses are still borrowed and 
lent, the area of choice has been limited because of the closing 
do\vn of several neighbouring Cottage Benefit Associations and 
the shortage of resident cottage nurses This was one reason 
for the decision of the Association in 1931 to star* the employ- 
ment of district nurses as well as resident nurses The two 
resident nurses now employed are available, especially for 
those parts of the area out of reach of the district nurses, as 
well as for other cases most urgently needing a nurse to hve 
in, and there is still a good deal of demand for them 

THE DISTRICT NURSING WORK OF THE ASSOCIATION 
The two district nurses now employed are both quahfied 
midwives. (So also is one of the resident nurses.) In 1910, 
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when the Midwi%cs Act came fully into force, three of the 
nurses on the staff of the Association were qualified midwivcs, 
but since the War there had been no midwnes on the staS 
until about 1930 The organization of a midwifery scr\ice 
was much fa\oured by the doctors of the neighbourhood, who 
often had to go long distances to a case. Of the 9S distiict 
nursing cases attended m 1934-5. 29 were midwifery cases, 
40 medical, and 29 surgical A total of 2,036 visits were paid. 

FINANCE 

The followmg Table shows the sources of the £387 of 
ordinary income received by the Association in the year 
1934-5 Nearly half the income came from the subsenptions 
of members and the fees paid both by them and by 


NORTH OXON BENEFIT NURSING ASSOCIATION (HBYTHROP BRANCH) 
SOURCES OF INCOME FOR THE YEAR 1934— S 


Total Ordinary Income 

£ 

Proportion 

of 

Ordinary 

Income 

% 

387 

100 

Donations 

— 

21 

Special Efforts 

Hi 

9 

Grants from Local Chanties 

3 

I 

Total Charitable Gifts .... 

I18 

30 

Interest 

• • 

• • 

Subsenptions and Fees from Villages. 

180 

47 

Loans of Nurses 

46 

12 

Public Midwifery Grant 

35 

9 

Public Assistance Committee Grant 

7 

2 

Total Payments for Services Rendered 

268 

69 


17 
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non-members m the area covered (The subscriptions of 
‘ honorary subscribers ' are also included but there were very 
few of them ) Membership subscriptions and fees have 
always been an important proportion of the income of the 
Association, and m this respect the history of its finance is 
very different from that of associations which have always 
worked on the district nursing system, and whose income 
from fees and provident subscriptions is a more recent 
development (In 1892-3, the first year of working of the 
Heythrop Association, neither the Birmingham Society nor 
the Banbury Association had any income m contributions 
from patients ) Besides payments for the nurses’ services 
within the area, £46 was received in payments for their 
services in other areas 

The Association received two forms of public grant Of 
these the more important was the grant of £35 in aid of 
midwifery, received from the Oxfordshire County Council 
through the Oxfordshire Nursing Federation (to which 'the 
Association affiliated in 1924) As was explained in reference 
to Banbury, this grant (of which the total amount m 1934-5 
was £1,517) is allocated by the Federation to the district 
associations after considering all the circumstances of the 
case The grant to the Heythrop Association m 1934-5 
worked out at about £i 4s per district midwifery and 
maternity case, and at about i8s fid per case if the nine 
resident maternity cases are included 

The grant from the Public Assistance Committee of the 
Oxfordshiie County Council is also distributed through the 
Oxfordshiie Nursing Federation The total grant at present 
IS £211 per annum and this is distributed among the district 
associations at a uniform sum per nurse employed In 
1934-5 the sum worked out at £3 9s 2d per nurse, and the 
year previously at £3 8s The Heythrop Association gets 
the grant only for its two district nurses It has received 
a public assistance grant smee the year 1927-8 Old age 
pensioners are included in the lowest subscnption class of the 
iiieiuheislup scheme and usually like to belong to it they 
aie then excused any payments for visits Even persons in 
iceeipt of poor relief often belong to it The Public Assistance 
Committee grant is not an appreaable proportion of total 
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income The two public grants together accounted for 
II per cent of income m 1934-5 

The total jiroportion of income m that year received fti 
payments for services rendered was 69 per cent There was 
no record of any receipts from interest nor of any capital m 
mvestments 

Donations included sums from two Oxford colleges which 
own land m the area, also one laige donation of £50 Special 
efforts included four rummage sales and two whist drives. 
The total receipts from charitable gifts were 30 per cent of 
total income The outstanding feature of the finance of the 
Heythrop Association is the large pioportion received in 
fees and proMdent subscriptions 

THE VOLUNTIRY PERSONNEL \ND ITS WORK 
The Committee of the Association consists of eleven 
members, one m each of the \ ill.igcs co\ ered All the members 
ar? women and none of them are of tlie working class The 
committee meets twice a tear 'Ihe committee member m 
each Milage acts a.s tlic jierson genei.illy responsible there 
and collects local sulisciiptions and fees The member at 
Enstone, where one of the distnct nuises lives, has a good 
deal of responsibility for the work of the nurse there The 
responsibility for the general ariangcmcnt of the work of the 
other district nurse and of the two resident nurses falls on 
the Honoraiy Secretary, who lives at Hook Norton The 
arrangements for the resirlent nurses involve a great deal 
of work 

No annual meeting of subscnbcis is held An Annual 
Report IS published and given to the subsenbers of larger 
amounts and to any others who ask for it 

The system of having a committee member m each village 
covered has existed throughout the history of the Association. 
The first officers of the Association gave their services for 
long penods, both the Secretary and the Treasurer actmg for 
between twenty and thirty years 

CHANGES SINCE MARCH I935 

Since the 31st March 1935, the end of the period covered 
by this survey, there has been an important change m the 
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work of the Association The Association has reluctantly 
abandoned the employment of resident nurses, at any rate 
for the present 

Several reasons have led to this decision It is very 
difficult now to get nurses willmg to take up resident work, 
including the housework involved in their duties under the 
Cottage Benefit system They prefer to do work where their 
specialized training is fully used Another difficulty is that 
there are now only two other Cottage Benefit associations 
within reasonable reach, from which nurses can be borrowed 
It IS proposed to supply the district nurse at Enstone with a 
car so that she can reach villages which have formerly been 
out of her reach 


THE SOUTH NEWINGTON DISTRICT NURSING 
ASSOCIATION 

ij 

The full name of this Association is the South Newington, 
Wigginton, Barford St Michael, Barford St John and 
Milcombc District Nursing Association, and it covers the 
five villages included in the title, with a total population of 
about 950 These v’lllages all he between about four and six 
miles from Banbury, in a south-westerly direction 

The Association was founded in 1929, largely as the 
result of the efforts of a well-to-do resident, herself an ex- 
nuise One village nurse-midwife is employed, who attended 
a total of 123 cases in 1934-5 and paid 2,571 visits Of the 
cases attended 2 were midwifery, 3 maternity, 52 medical, 
and 6() surgical The Association has been affiliated to the 
Oxfordshire Nursing Federation since its formation, and it 
receives visits from the County Supermtendent three or four 
times a year The Oxfordshire Federation owns the house 
in which the nurse fives and the South Newmgton Assoaation 
owns a car which is used by her both the house and the 
car were gifts 


FINANCE 

The following Table shows the sources of the £283 of 
ordinary income received by the Assoaation m 1934-5 
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The most striking feature in it is the large proportion of 
income recened from special clloits Of the total of £140 
produced by these £131 came fiom a garden fete As 
a result of this exceptional income there was an excess of 
£77 in the amount of total income o\er total expenditure. 
Of the £51 mcome from subscnptions and donations £43 was 
m annual subscriptions from thirty-four subsenbers, mcluding 
four Oxford colleges owning land m the area 


SOUTH NEWINGTON DISTRICT NURSING ASSOCIATION 
SOURCES OF INCOME FOR THE YEAR 1934-5 


• 

£ 

Proportion 

of 

Ordmary 

Income. 

% 

Total Ordinary Income 

283 

100 

General Subscriptions and Donations 

51 

18 

Special Efforts 

140 

49 

Grants from Local Chanties 

3 

I 

Total Charitable Gifts 


69 

Interest .... 


• • 

Provident Subscriptions 

Non-members’ Fees and Pa3m[ients for 

44 

16 

Special Services 

Midwifery and Maternity Nursing 

5 

2 

Fees 

6 

2 

Public Midwifery Grant 

30 

II 

Public Assistance Committee Grant 

3 

I 

Total Payments for Services Rendered 

89 

31 


With regard to interest the Table is misleading, as, though 
there was no interest included in ordmary mcome, there was 
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£2 los interest on the Association’s deposit account The 
total amount in this account at the end of the year 
was £163. 

The Association received £44 in subscriptions from 
members of the provident scheme The ordinary members 
of this scheme pay 6d a month This amount mcludes the 
children of members up to the age of sixteen, but wage- 
earning children over sixteen are not mcluded and can 
become members at 4d a month These membership sub- 
scriptions entitle members to free general nursing and to 
midwifery at a fee of £i 5s , and maternity nursing at a fee 
of 15s (tliese fees are sometimes modified) Non-members 
pay double fees for midwifery and maternity nursing and 
are charged according to their means for general nursing 
There are no special rules for old age pensioners or persons 
in receipt of public assistance All those subscribing los or 
more annually are entitled to fi%e visits without charge, in 
any one year and arc charged 6d a visit for visits in excess of 
fne Jhis rule is intended to apply to subsenbers who are 
better off than the ordinary members and who often avail 
tliemsehes of the serMces of the nurse In March 1935 
there were 163 ordinary members — 52 in South Newington, 
44 in the two Barfords, 34 in Milcombe, and 33 in Wigginton 
Ihc collections arc usually made monthly The fact that 
collections are also made in the area for the contributory 
scheme of the Banbury Hospital has not affected the Associa- 
tion’s scheme unfa% ourably 

The grant from the Oxfordshire County Council for 
midwifery was ii per cent of total income and fue times the 
amount reccued 111 fees for midwifery and maternity nursing 
As there were five midwifery and maternity nursing cases 
the grant worked out at £6 per case Before the startmg of 
the Association there was no qualified midwife m the area 

THE VOLUNTARY PERSONNEL 

The Committee consists of twenty members, includmg 
the four officers An effort is made to have two or three 
committee members from each Milage, and the President 
for the year is chosen from each village m rotation. Three 
members of the committee are men Some of the collectors 
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are of the working class but none of the committee members. 
An aimual report is published and an annual meeting of 
members and subscribers is held ■* 


THE BLOXHAM DISTRICT NURSING ASSOCIATION 

This Association covers the village of Bloxham, which 
lies between three and four miles south-west of Banbury and 
has a population of about 1,200 The earliest date at which 
a district nurse lived in Bloxham was about 1908 There 
had been a previous unsuccessful experiment with a nurse 
on the Cottage Benefit system In 1931 the Association 
was restarted and reaffiliatcd with the Oxfordshire 
Nursing Federation, after having been m abeyance for a 
year 

The Association employs one village nurse-midwife, who, 
in,tf934-5, attended a total of 74 cases and paid 1,847 visits. 
Of the cases 8 were midwifery, i maternity, 29 medical, and 
36 surgical 

The Association is financed by a provident membership 
scheme , fees for midwifery and maternity nursing , some 
general subscriptions , an annual flag day, jumble sale and 
garden sale , grants from pansh chanties , and Public 
Assistance and midwifery grants from the Oxfordshire 
County Council 

THE VOLUNTARY PERSONNEL AND ITS WORK 

The Committee of the Association consists of ten members 
including the officers All the members of the Committee are 
women and, most of them arc woi king-class members of the 
provident scheme The Committee meets once a month and 
at the end of the meetmg the nurse attends to answer ques- 
tions In between the Comnuttee meetmgs the nurse sees 
the Honorary Secretary every week The Honorary Treas- 
urer, who IS a man, is not a member of the Committee. An 
annual meetmg of members and subscribers is held, only 
poorly attended The Annual Report is presented at this 
meetmg and posted up for a few days for mspection, but is 
not published. 
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The collecting of provident subscriptions is done once a 
month by the Committee members As m the South Newing- 
ton area, the collections which arc made for tne contributory 
scheme of the district hospital do not prejudice the Associa- 
tion's scheme 



CHAPTER XVI 


THE DEPARTMENTS OF WORK OF DISTRICT 
NURSING ASSOCIATIONS 

GENERAL ORGANIZATION AND STATISTICS 

THE last three chapters have given detailed descriptions of the 
organization of district nursmg in three types of area. The 
remainder of this survey of district nursmg will describe and 
discuss various aspects of organization over the country as a 
whole 

Outside the Metropolis district nursing is organized by 
di^tnct nursing associations coieimg u ell-defined local areas — 
cities, districts of cities, towns. Milages or groups of villages. 
(In a few areas district nuises foi general work are provided 
by the local voluntaiy hospital ) There is very little over- 
lapping between local associations, c\ cn w hen they are working 
entirely independently All those associations employmg 
Queen’s Nurses are afliliatcd to the Queen’s Institute either 
directly or through county nursing associations, and the 
work of their nurses is inspected regularly, either directly by 
the Institute or by the County Superintendent of the county 
nursing association. At the end of 1934 there were 1,006 
associations employing Queen’s Niiises There were also 
about 2,539 associations alhliated to tlie 45 county associa- 
tions affihaled to the Institute, but nut employmg Queen's 
Nurses 

Of the 62 administrative counties 60 are covered by 55 
county nursmg associations (Some county nursmg associa- 
tions cover more than one administrative county.) Ten of 
these associations work independently of the Institute, and 
the rest are affiliated to it In most rural areas and small 
towns the local associations are affiliated to the county 
association In many county boioughs the distnct associa- 
tions are not affiliated to the county association (Lancashire 

165 



266 DISTRICT NURSING ASSOCIATIONS [CH. 

IS an important exception it is a recently formed county 
association and has affiliated to it nearly all the district 
associations in its area, though the laige associations have 
their own Supeiintcndcnts and do not come under the inspec- 
tion of the County Superintendent ) 1 he number of district 

associations affiliated to some of the county associations is 
more than loo, eg in Cheshire, Cornwall, Kent, Norfolk 
The county associations proeide a variety of services for their 
affiliated members, including the training of nurses, the 
1 ecommendation of candidates for appointments, the supplymg 
of nurses for duty during holidays and emergencies, the 
inspection and advice of the County Supenntendent, the 
administiation of grants from the County Council, the 
administration of pensions schemes In addition, they have 
constantly borne in mind the needs of their areas as a w hole, 
and have endeavoured to cover the whole county with a 
district nursing serv ice and to get district associations started 
in districts vvhcie none exist 

I he position in the Mctiopolis is more complicated Dr 
Hogarth's Suivcv of the County of London in 1931 showed 
that there were in the County at that time 22 district nursing 
associations aihliated to the Queen s Institute, employing 
between them 213 nurses, and 10 associations, not affiliated, 
employing between them 72 nui&es Some of these latter 
associations were attached to icligious denominations, and 
there were m addition a few nuises working under Church of 
Lngland paiislics Iheie were also 92 Ranjard Nurses 

Hie Ranjard Nurses aic the only important case m the 
countij m which an association engaged m the work of 
distiict musing is oiganized on a dchnitel> religious basis 
Ihey are also the only important case of a system of trammg 
for district nurses other than the system of trammg for Queen’s 
Nurses and village nurse-midwives by associations a&iated 
to the Queen's Institute The Ranyard Nurses are the 
Nursing Branch of the London Biblewomen and Nurses 
Mission 1 he Nursing Branch was founded by Mrs Ranyard 
ill ibbS, and it and the East London Nursing Society, which 
started woik in the same year, weie the hrst bodies to organize 
distiict nui'.ing m the Metropolis on any considerable scale 
"rhe Nursmg Branch of the Mission works qmte mdependently 
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of the Biblewomen’s branch The Mission apptoints only 
State Registered Nurses to whom it gives a district training 
of six months ' After training, the nurses are allocated to onfe 
of the forty or so districts m which the Mission works These 

NUMBER OF COUNTY AND DISTRICT NURSING ASSOCIATIONS AND 
NUMBER OF NURSES EMPLOYED AT THE END OF I934 


NUMBER OF ASSOCIATIONS 

Counlv Associations 
Affiliated to the Queen's Institute 
Not affiliated 
Total 

(covering 6o out of 62 Admuustrativc 
Counties) 

District Associations affiliated directly or in- 
directly to the Queen's Institute 
^Associations affiliated to the 45 County 
Associations afliliated to the Queen’s 
Institute 

(а) Employing Queen's Nurses 

(б) Not employing Queen’s Nurses 
Associations affiliated to the Queen's Insti- 
tute and einplo) mg Queen's Nurses, but 
not attached to affiliated County Associa- 
tions 

Total 

NUMBER OF NURSES EMPLOYED 

Total Nurses employed by All Associations 

Nurses employed by Associations affiliated 
directly or indirectly to the Queen's 
Institute 
Queen's Nurses 
Village Nurse Midwives 
Other Nurses, including candidates in tram- 
ing . 

Total 


England 


35 


7 


4 ^ 



10 45 

3 10 

13 35 


710 e 89 e 799 
2311 e 228 e 2539 

200 eye 207 

jaaj e 324 c 3545 

6727 558 yaSs 

2361 152 2313 

2823 

8 ai 

5709 44a eijy 


distncts usually follow the parish boundaries, but no distinc- 
tion of creed is made among those nursed Instead of living 
together m Homes (as is the case with the nurses employed by 
most large distnct nursmg associations), the Ranyard Nurses 
live in lodgings in the distnct in which they work, and are 
kept m touch with headquarters by a system of visiting 
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supemitenduig sisters ‘ The ideal of the Ranyard Mission is 
thorough efficiency in nursing, combined with a deep sense of 
i^ehgious vocation ' 


1 GENERAL NURSING 

The early district nursing associations were started to 
provide the services of framed nurses to do visitmg nursing in 
the homes of the poor Many associations have now included 
also other departments of work, but general visitmg nursing 
remains an important part of the work of all associations, smd 
is the only department of work undertaken by them all 
There are no collected figures available of the total number 
of general nursing cases attended and visits paid over the 
whole country, but the following sample figures for certain 
associations will give some idea of the amount of the general 
nursmg work in 1934 



Cases. 

Visits 

Counties 

Oxfordshire County Nursing Federation, including 
53 D N A s 

Siillolk (Fast and West) Nursing Association, includ- 

3,845 

71,74* 

(excluding 

casual 

visits) 

ing 1 13 D N A s 

Glamorgan County Nursing Association, including 

12,906 

268,085 

55 ON As 

6,932 

177,027 

County Boroughs 

Birmiiighaiii D N A 

10,330 

345,451 

Liverpool Queen Victoria D N A 

7,139 

189,694 

London 

Metropolitan D N A 

3,16a 

81,996 

Ranyard Nurses 

10,412 

318,207 


The following hst of a typical day’s cases attended by a 
town nurse is abbreviated from an article by Dr. Arthur 
Shadwcll (' The Times,’ 27th September 1926). 

(1) Pneumonia — man 

(2) Acute rheumatism — ^woman. 
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(3) Bronchitis — baby 

(4) Cardiac case — woman 

(5) Empyetna — young man Surgical dressing. 

(6) Ulcer Surgical dressing 

(7) Rheumatoid arthritis — woman 

(8) Called in by mother to ask about baby not doing well 

(9) Cancer — woman 

(10) Second visit to No 3 

(11) Second visit to No 2 

(12) Second visit to No i 

This list gives a good idea of the \ ariety of general nursing 
cases In her survey of London in 1931, Dr Hogarth says 
of the general nursing cases ‘The majority — about 70 per 
cent — are medical cases, the rcm.mung 30 per cent, requiring 
surgical dressings and treatment Calculating an acute 
illness as one requiring nursing seiMccs for twenty-one days 
or less, and taking cases nursed by two large associations, 
roi/ghly between 70 per cent and 80 per cent, are suffenng 
from some form of acute illness ’ 

As a general rule distiict nurses attend general sick nursing 
cases only when they are under medical supervision, and the 
nursing is done under that supcr\ision, though often the 
communication between doctor and muse is m wnting only. 
The rule for a Queen’s Nurse is that ‘ She may attend a patient 
on application or in emergency, but must not contmue to 
visit without informing a medical man and receivmg his 
instructions, if any .Sliould the nurse advise that a patient 
should have a doctor and the adiice be not accepted, she may 
not attend, except in case of ficsh emergency, and must report 
the matter to her Hon becietary ’ 

Cases ar£ referred to the association or the nurse by 
doctors, hospitals, patients’ families or fnends, and from 
various other sources Besides the cases referred, some are 
discovered by the nurse in the course of her rounds. The 
Queen’s Institute lays it down with regard to those associa- 
tions affiliated to it that ‘ The primary duty of the nurses 
shall be to attend in their own homes, without distinction of 
creed, those who are unable to employ a pnvate nurse, free 
nursing bemg given in cases of necessity ’ Distnct nursmg 
associations have always considered themselves available to 
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help all those needing their services Where membership 
schemes exist the services of the nurse are not confined to 
rtiembers, and even those few associations (of which the 
Ranyard Nurses are the most important) which are on a 
definitely religious basis do not make any discrimination of 
creed with regard to the cases nursed 


THE DEGREE OF ADEQUACY OF THE GENERAL NURSING 
SERVICE 

The purpose of the statistical ‘ Survey of District Nursing 
in England and Wales,' published by the Queen’s Institute 
m 1935, and already referred to, was to give as accurate an 
estimate as possible of the degree of adequacy of the general 
nursing service throughout the country The figures cover the 
work of all associations providmg domiciliary nursing, whether 
affiliated to the Institute or not They refer to the end of 1934, 
and since that date there has been an improvement m the 
position 

There are two aspects of the problem of adequacy dealt 
with in the Survey The first is what proportions of the 
population in different areas have arty distnct nursing service 
available The second is to what extent, when a service is 
available, the number of nurses employed is sufficient 

(i) With regard to the first aspect of the problem, the 
general position was that 95 per cent of the population of 
England and Wales was within areas served by district 
nursing associations The total ‘ population un-nursed ’ 
was 1,657,000 

As might be expected, this un-nursed population was 
unevenly distributed in different parts of the country and 
different types of area There was no un-nursed population m 
the County of London, nor in any county borough except 
parts of Merthyr Tydfil and Stoke-on-Trent In addition to 
these large urban areas the followmg Adimnistrative Counties 
were completely covered with some nursmg service — 
Anglesey, Hertfordshire, East Suffolk, East and West Sussex, 
Isle of 'S\ii;ht, and the East Riding of Yorkshire (The last 
of tliese was covered to the extent of only a third by a district 
nursmg seivice, the remainder being covered by a Cottage 
JBenefit Nursing Service of the kind described m Chapter XV.) 
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At the other end of the scale the following Administrative 
Counties had 20 per cent or more of their population un- 
nursed Monmouthshire, 32 per cent , Holland (Lincolnshire), 
23 per cent , Glamorganshire, 22 per cent , Norfolk, 22 per 
cent , and Lindsey (Lincolnshire), 20 per cent The actual 
number un-nursed exceeded 100,000 m the following counties : 
West Riding of Yorkshire, 201,090 , Glamorganshire (including 
Merthyr Tydfil), 186,000 , Kent, 127,000 , Staffordshire (in- 
cluding Stoke-on-Trent), 110,000, Monmouthshire, 108,000 

It IS not possible \nth the information at my disposal to 
suggest adequate explanations of these local vanations, but 
it IS obvious that sparsely populated rural areas are more 
likely to bo out of reach of any nursing service than large 
towns, and also that one of the ‘ depressed areas ’ has suffered 
in this respect 

The absence of a district nursing service in a rural area 
usually implied also the absence of anv subsidized midwifery 
seKice up to the passing of the Midwues Act, 1936 This 
subject IS dealt with below, but it may be noted here that the 
wash to pioMde qualified midwnes for the inhabitants of rural 
areas has been one of the most important motives leading to 
the increase in the number of \illagc nursing associations 
Before the Local Go\crnmcnt Act, 1929, the Annual Report 
of the Ministry of Health used to gue information as to the 
number of new district nursing associations formed, and as to 
the proportion of the rural population provided with the 
ser\ ices of a trained midw ifc '1 hesc figures show that in 
England (not including Wales), in the eight years 1921-8, 
about 600 additional nursing associations were formed, and 
that the proportion of the rural pojuilalion of England for 
whom trained midwives were available increased from 68 
per cent to 82 per cent 

(2) The second aspect of adequacy dealt with m the Survey 
is the sufficiency or insufficiency for the needs of their areas of 
the number of nurses employed by the various associations 

The estimates of local adequacy made in the Survey are 
based on the size of the population to be served and the 
character of the district W here the nurses do general nursing 
only, it IS estimated that one nurse is required per 7,000-9,000 
population , where midwifery is also undertaken one nur^ 
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per 5,000-6,000 population ; and where public health duties in 
addition to general nursing and midwifery are undertaken one 
nurse per 3,000 population 

The Survey showed a total of 7,170 nurses employed m 
England and Wales — an average of one nurse per 5,329 
population — and estimated an additional 1,625 nurses as 
required to ' complete the service ’ (These figures mcluded 
the nurses required for areas completely un-nursed ) Thus, 
on this basis of estimating adequacy, out of roughly 8,800 
nurses required, about 80 per cent were already employed 
an increase of between a fifth and a quarter of the number 
already employed would solve the problem of quantitative 
adequacy, as far as general nursmg is concerned 

The figures for the mam classes of area are as follows — 



Number of Nurses 





Percentage 




Iiicrc.i5» 


Iimplo>cd 

Required 

Required 

England 



0/ 

County of London 


3 X 1 

63 

County Boroughs 

114B 

548 

48 

Administrative Counties 

5134 

739 

14 

Total 

66X7 

149S 


Wales and Monmouth 




County Boroughs 

48 

21 

44 

Administrative Counties 

505 

106 

21 

Total 

553 

IZJ 

23 

Total England and Wales 

jzro 

1625 

23 


(The figure for the total number of nurses employed in 
England and Wales differs from the total of 7,085 given in 
the Table earlier in this chapter because of the subtraction 
of 78 nurses employed m London in school clinic work 
and 37 nurses employed m London and three County 
Boroughs in midwifery and maternity nursing ) 

Of tlie 83 County Boroughs in England and Wales 
21 h.id an entirely adequate service This list mcluded 
the following with populations of more than 100,000 — 
Biigliton, Derby, Huddersfield, Leicester, St Helens 
At the other end of the scale there were 21 County 
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Boroughs which needed to double, or more than double, 
the number of nurses employed This list included 
the following ' with populations of more than 100,000— 
Birkenhead, Blackpool, Croj'don, Gateshead, Hull, Middles- 
brough, Nottingham, Oldham, Sheffield, Southend-on-Sea, 
South Shields, Stoke-on-Trent 

There were not sucli laigc \anations among the Admini- 
strative Counties Only one Coiintj in England and two in 
Wales had completely adequate services — Cambridgeshire, 
Anglesey, and Radnorshire (In the case of Anglesey the 
service was adequate both quantitativ cly and geographically. 
In the case of the othei two counties there were areas un- 
nursed, but the Survey considered that these areas could 
be covered by existing associ.itions without the employment 
of extra nurses ) Scveial othei counties had nearly adequate 
services At the other end of the scale there were no counties 
needing to double the number of muses employed, but the 
fcAlowing needed to incieasc it liy 50 per cent or more in 
England — Holland (Lincolnsliiic), iliddlesex. Soke of Peter- 
borough , in Wales — tilamoiganshuc and Monmouthshire 

In the County of London, vvlicie the service as a whole 
needed increasing by moic than 50 per cent , the only 
Boroughs adequately served were the City of London and 
Finsbury At the other end of the scale the service needed 
increasing fourfold in Battcisca and more than threefold m 
Islington — in both these cases the average population per 
nurse was 31,000 

The most striking conclusion fiom this survey of the 
degree of adecpiacy of the number of niiiscs in different areas 
IS that on the whole tlie sen ice was considerably more ade- 
quate in the small units of population than m the large units. 
The Administrative Counties as a whole were better served 
than the County Boroughs as a whole, and the County 
Boroughs were better served than the Metropohs 

This conclusion is also true as between the County 
Boroughs — on the whole the smaller County Boroughs were 
served more adequately than the larger ones Of the 
21 County Boroughs mentioned above, which had an en- 
tirely adequate service, only five had a population of more 
than 100,000, and only one — Leicester — had a population of 
18 
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more than 200,000 Of the 21 Countj Boroughs at 
the other end of the scale, those which needed to double, 
01 more than double, the number of nurses employed, twelve 
had a population of more than 100,000, and four — Croydon, 
Hull, Nottingham, and Sheffield — had a population of more 
than 200,000 Of the other ten County Boroughs with over 
200,000 population, SIX needed to mcrease the number by 
more than 50 per cent 

Tlie other side of this picture is the success with which 
the service has been organized m several of the rural counties 
Tins IS perhaps most remarkable m the case of rural Wales, 
where some of the conditions of organization and work must 
be very difficult — Anglesey and Radnorshire had completely 
adequate services , Caernarvonshire, Merionethshire, and 
Montgomeryshire each needed only one additional nurse to 
complete their service 

It IS very difficult to account for these general facts, and 
the following are only tentativ'e suggestions of possible in- 
fluencing factors 

(1) In a spaisely populated rural area there are only two 
alternatives, cither to have no service at all or to have an 
adequate one — because there is not likely to be work for 
more than one nurse (A very large majority of village 
Associations employ only one nurse ) The public is more 
likely to be impiesscd with the need for some service m an 
area where none exists than with the need, m a large town, 
to increase the adequacy of an existing service 

(2) Provident schemes have, m the past, been more general 
m ruial aicas than in towns 

(3) As will be described below, the distnct nursing service 
in lural areas has been aided largely by the pubhe grants 
for midwifeiy, and also m some areas by grants for the pubhc 
health vvoik of nurses as health visitors and school nurses 
In the large towns very few associations undertake midwifery 
or this type of public health work, so that this help has not 
been av ailable 

(4) It IS possible that m large towns the services of both 
public and voluntary hospitals (with regard to both m- 
paticnts and out-patients) are substitutes for the services of 
the district nurse m some types of case m a way that is im- 



XVI] DEPARTMENTS OF WORK 275 

practicable in inaccessible rural areas Also in towns the 
appeal of nursing associations for funds tends to be over- 
shadowed by the greater pubhcitj of liospital appeals * 
(5) The associations in the large towns have used their 
resources to employ better qualified nurses at larger salaries 
than the Associations m rural areas To this statement there 
are exceptions on both sides, but it is broadly true In three- 
quarters of the Count} Boroughs the Association (or, where 
there is more than one Association, the mam Association) 
employs Queen’s Nurses On the other hand, in the areas 
of the County Associations afiihated to the Queen’s 
Institute in England (not mcluding \\ .ilcs) only 1,034 Queen’s 
Nurses were employed at the end of 1934 as against 2,622 
other nurses (some of them State Re^i^tercd Nurses), and in 
each of seven counties less than ten Queen’s Nurses were 
employed The Sunev estimated tliat the cost (including 
other items of cost besides salaiies) of a Queen’s Nurse work- 
11% by heisclf was {231 pci annum o\ci the average of the 
w’hole country, the cost of a Queen's Nurse in a Home under 
a Superintendent £207, and the cost of a non-Queen’s nuise 
£184 los (In addition tlicic is about iTi los pci nurse in 
costs of administration to the t ounlv Association in cases of 
nurses supervised b} them ) So that Associations employing 
non-Queen’s nurses aie sjiending something between £22 and 
£46 less per nurse than those cmphning Queen’s Nurses 

On the question of (jualitatnc adequacy the Survey does 
not touch, and on this question it is obviously very difficult 
for any one outside the mu sing profession to have a reasoned 
opinion But it seems to me tli.it if the standard of training 
asked for from a Queen's Nuisc is .1 reasonable standard to 
expect from a district nurse in a town, then the standard of 
training of a village nurse midwife, in so far as general nursing 
IS concerned, is inadequate The lengths and conditions of 
trainmg were given above on page 202, and it will be noted 
how wide is the difference between them A priori one would 
expect the village nurse who must combine general nursing 
with midwifery — often also with public health work, must 
work without the constant supervision and advice possible 
m the Homes of cities, and is often without easy access to 
either doctor or hospital for her cases, to need a better tram- 
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mg than the city nurse who need not take so much undivided 
responsibility But, in general, she is much less well tramed 
and less well paid The difficulty of impro\ing the standard 
of training and pay for rural nurses lies partly in lack of 
financial resources But it lies also m the vanety of duties 
of the country nurse and the time necessarily spent by her 
in travelling, which combme to make it impossible for her to 
use any specialized part of her training as intensively as does 
a city nurse This problem is, of course, not peculiar to 
district nursing, and occurs in many cases of professional 
services m rural areas (It may be noted that County Nursing 
Associations affiliated to the Queen’s Institute try to ensure 
that in their areas ‘village nurse-midwives ’ are employed 
only m districts whcie the population is 3,000 or less ) 

It IS clear, then, that, m a comparison of district nursing 
m large and small units of population, the following three 
facts arc true as rough generalizations {a) There are hardly 
any completely unserved areas m the large units (6) Tne 
large units have a smaller number of nurses m relation to 
their populations (c) The average standard of training of 
the nurses cmploted m the large units is considerably higher 
than that of those emplo} ed m the small units 

RELATIONS WITH PUBLIC AUTHORITIES 

Until 1937 neither the Central Government nor the Local 
Authority had by law any general power either to organize 
or to make grants tow aids domiciliary nursing Grants caa 
be made for midwifery and maternity nursing and for public 
health work — these giants are dealt with m later sections 
of this chapter 

With regard to general nursmg there are two types of 
grant legally possible m all classes of area and actually made 
m many cases — grants from Public Assistance Committees, 
cTnd grants for the nursmg of notifiable diseases and cases 
under the Maternity and Child Welfare Act 

It IS also possible for a Borough to make a grant to a 
distnct musing association m return for services rendered 
to Its SCI V ants This is done m Birmingham, as was described 
on page 225, but this is, to the best of my knowledge, the only 
instance of such a grant. 
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There ib a fourth type of grant possible not in all parts of 
the country but only in certain depressed areas. This type 
of grant has Tseen made in all three ‘ Special Areas ' as* a 
result of the action of the Commissioner appointed under tjjp 
Special Areas (Development and Impro\ cmcnt) Act, 1934 

Grants from Public Assistance Committees — Under the 
Poor Law Act, 1930 (Section 67c), ' The council of any county 
or county borough maj', wnth the consent of the Minister, 
contnbute by way of an annual subscription towards the 
support and maintenance of any association for pro- 
viding nurses PioMded that nothing in this section 

shall authonze any subscription to any institution unless 
the Minister is satisfied that the persons receiving relief from 
the council ha\e, or could ha\c, assistance therein in case of 
necessity ’ This section was a icjictition of the substance 
of a section in the Pooi Law Ad of iSjg which gave Boards 
of Guardians similar poweis 

An order issued by the Local Goicinmcnt Board in 1892 
empowered the Guardians to themselves appoint district 
nurses 'Ihc Report of the Pool Law Commission in 1909 
states that, 'This powei has not been largely used As a 
matter of fact, only the Guatdiaiis of a few urban unions have 
appointed nurses ' I ha\e no infoimation about the present 
position m this respect, but, to the best of my knowledge, 
there are very few cases of muses employed by Public 
Assistance Committees for the piirjiosc of domiciliary nursing. 

Some Poor Law Aulhoiities have given grants to district 
nursing associations for seveial decades It was noted above, 
for example, that the lust giant fiom the Birmingham Board 
of Guardians was in 1S92 and the lust grant from the Banbury 
Board m 1899 (though in the latter case the grants smee that 
date have not been continuous) In 1907, according to 
evidence supphed by the Queen’s Institute to the Poor Law 
Commission, Boards of Guardicms made grants to 242 Associa- 
tions employing Queen’s Nurses and to 144 Associations 
employmg village nurses In the fust case, the total amount 
of the grants was about £3600 — about 3J per cent of the total 
cost of all Queen’s Nurses employed at that date In the 
second case, the total amount of grants was about £400 — under 
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I per cent of the total cost of all village nurses employed. 
The Report of the Commission comments that ‘ By means of 
these subscriptions, sometimes liberal but mOre frequently 
only nominal m amount, the Guardians m many unions now 
secure a certain amount of nursmg for the outdoor sick ’ 

It IS difficult, with the information at my disposal, to form 
any accurate estimate of the relation between the amounts 
of the grants paid by Public Assistance Committees and the 
cost of the work done for them But I should surmise that, 
with some e.xccptions, the grants do not cover the full cost 
of the nursmg of patients m receipt of public assistance 
(including poor law medical relief) Still less do the grants 
amount to what the Public Assistance authorities would have 
to spend if they themselves organized a district nursmg 
service The view is often taken that the grants are intended 
to cov er tlie free nursmg of Old Age Pensioners and of other 
patients ‘ necessitous for nursing ’ as well as of persons m 
receipt of public assistance, but this is not always the case. 
Some Public Assistance authorities have decreased their 
grants as the income of assoaations in their area from 
provident schemes has increased 

In m.my cases there are representatives on the committee 
of the county nursing association, or the district association 
in a County Borough, either from the Public Assistance 
Committee or from the County Council or County Borough 
Council as a whole 

(Section 67c of the Poor Law Act, 1930, has now been 
repealed by the Public Health Act, 1936, which, m Section 
178, gives wider powers of assistance to nursmg associations 
— see page 2S2 ) 

Grants for the Nursing of Notifiable Diseases and Cases under 
the Maternity and Child Welfare Act — Under the Public 
Health Acts and the Maternity and Child Welfare Act, Local 
Authorities can make payments to distnct nursmg associa- 
tions for the general nursmg of certam special types of 
case 

The local authonty has power under these Acts, and under 
regulations made under them, to provide or to aid domicihary 
nursmg of the followmg diseases Most of these diseases, 
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except influenza, are notifiable either in all areas or by a 
special bye-law of the local authonty 


Influenza 

Influenzal pneumonia 
Acute pnmary pneumonia 
Tuberculosis 
Measles 

German measles 
Whooping cough 
Chicken pox 
Ringworm 

Ophthalmia neonatorum 
Epidemic diarrhoea 


Pohomyehtis 

Dipthena 

Trench fever 

Spotted fever 

Dysentery 

Enteric 

Malaria 

Erysipelas 

Puerperal pyrexia 

Puerperal sepsis 

Encephalitis lethargica 


It has also power under the Maternity and Child Welfare 
Act, 1918, to provide or to aid domiciliary nursing of any 
condition of expectant or nursing mothers and of any con- 
dition of children under the age of live 

These powers are not used at all by some authorities and 
when used they arc often confined to only some of the diseases 
and types of case mentioned 

With regard to certam of the cases mentioned above 
the Annual Report of the Mmistry of Health gives the 
following figures for the end of 1934 


, ‘ Number of nurses employed for the nursing in their 
homes of expectant mothers and of children under five years 
of age, for matcinity nursing, and for the nursing of puerperal 
fever and puerperal pyrexia 

T[a) by Local Authorities. . 49 

(6) by voluntary associations . 2,732 

Total number of cases attended by these nurses in 1934, 

89.304 ’ 

It will be noted that these figures include maternity 
nursing I do not think that the figures imply that grants 
were given for all these cases 

The Queen's Institute Annual Report gives figures for 
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the number of cases of certain diseases nursed by Queen's 
Nurses throughout the country in 1933, for which grants were 
pkid by Local Authorities There were 13,470 cases of 
pneumonia , 3.307 of measles , 4,764 of tuberculosis , 12,925 of 
diseases m children under five 

The powers of local authorities with regard to notifiable 
diseases and the nursing of cases under the Maternity and 
Child Welfare Act are exercised to very varying extents by 
different authorities, and where cases of any particular type 
are paid for they are paid for at very varying rates If all 
local authonties used all their powers in these respects and 
gave adequate payments many district nursing associations 
would gam considciably financially 

Grants tn ‘Special Areas ' — Under the Special Areas 
(Development and Improvement) Act, 1934, the Commissioner 
for Special Areas has gi\ en grants to aid district nursing m 
the Special Areas of Cumberland, Durham and Tyneside, and 
South \^'ales (<iIso in Scotland, which is outside the scope of 
this surv ey) In his In st Report (1935) the Commissioner says 
‘ In time of prosiiciity it was not difficult for each local com- 
munity to maintain the district nurse by means of small 
weekly contributions, but m the bad times of recent years 
many local associations have been kept alive only with great 
difficulty In some distncts the number of nurses is far below 
what IS needed ' 

In Cumbeiland it was not considered that additional 
muses needed to be appointed but, m view of the great 
difficulty experienced by associations m the area m obtaining 
funds to enable them to maintain the efficiency of their 
sen ices, grants weic made wheie help was needed^ 

In Durham and Tyneside additional nurses were needed 
— about forty m County Durham The Durham County 
Nursing Association was offered grants at the rate of £110 per 
nurse for additional nurses appointed by new or existing 
associations, and also £400 for distnbution m aid of existing 
ser\ ices in especially necessitous districts Grants were 
also made to the Northumberland County Nursing Associ- 
.ition and to the associations in the County Boroughs of 
Newcastle, Gateshead, South Shields, Sunderland, and West 
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Hartlepool By the end of 1035 twenty-one additional 
nurses had been appointed in Durham and Tyneside 

In South H\a]cs it was estimated that about se\enty 
additional nurses were needed Giants were made to tl^ 
Glamorganshire and Monmouthshire County Nursing Associ^ 
ations and up to the end of 1935 forty-seven additional 
nurses had been appointed 

These grants ha%e all been made through the National 
Council of Social Service The total amount of grants allo- 
cated up to the end of March 1936 was £22,000 It should be 
noted that many of the additional nurses appointed as a 
result of these grants aic engaged in midwifery and maternity 
nursing as well as m gcncial musing, so that the grants have 
served to aid all tlicsc dcpaitments of work The grants 
were not intended to meet the full cost of the extensions of 
the service as the Commissionei siiy s ‘ In every case it 
wjs deemed appropriate that some pioportion of the cost 
should be raised locally ’ 

The Doiiualiary Xiintit!’ iu/v/tes IJiU, 1934 — There has 
been a recent attempt to altci the law with regard to the 
powers of local autlioiities in iclation to general district 
nursing This attempt was the Doimtihary Nursing Services 
Bill, introduced as a piivate mcmbci’s bill in July 1934 It 
did not become law 

The Bill provided tliat any local authority (including a 
c6unty council) may ‘ piovide domiciliary nursing services 
for the sick inhabitants of their district, and for that purpose 
do all or any of the following acts 01 things Appoint and pay 
nurses , Entei into .my agreement with any person 

(mcludmg .any voluntaiy association or mstitution) for 
provision of a supply of nurses . Make reasonable sub- 
scriptions or donations to a voluntary association or msti- 
tution providing domiciliary nursing services ’ The expendi- 
ture on subscnptions and donations to a voluntary assoaation 
shall not exceed two-thirds of the amount which a local 
authonty is, for the time being, allowed to spend on sub- 
scriptions and donations to voluntary hospitals (This means 
at present tliat it may not exceed the proceeds of a id. rate ) 

It will be seen that if this BiU became law local authorities 



282 DISTRICT NURSING ASSOCIATIONS [ch. 

would have general powers to organize or aid district nursing 
instead of powers confined to particular types of nursing 

c. t 

The Publtc Health Act, 1936 — Although the Domicihary 
Cursing Services Bill has not become law part of its objects 
have been attamed by Section 178 of the Public Health 
Act, 1936, which came into force m October 1937 

This Section states that ‘ A county council or local auth- 
ority may contribute by way of an annual subscription 
towards the support and maintenance of any association for 
providing nurses ' This is the first time that local authorities 
have been given power to contribute to the general nursing 
work of district nursing associations, except as part of their 
Public Assistance work It remains to be seen what use 
local authorities make of tins new legal power 

As a consequence of its inclusion of this Section the Act 
repeals Section 67c of the Poor Law Act, 1930, referred to 
on page 277 above In future, therefore, grants made ty 
local authorities under the Public Health Act, 1936, will 
take the place of grants previously made first by Boards of 
Guardians and later by their successors, the Pubhc Assistance 
Committees of counties and coimty boroughs 

2 MIDWIFERY AND MATERNITY NURSING 

There is no legal control of the work of general nurses, 
and the general nursing work of distnct nursing associationis 
is earned on for the most part without help from pubhc 
authonties With regard to midwifery the position is different 
m both respects 

THE LEGAL POSITION OF MIDWIVES 

There was no legal control over the qualifications of 
midwives before the Midwives Act of 190Z. That Act, which 
did not come into full operation until April 1910, provided 
that after that date ‘ no woman shall habitually and for gam 
attend women m childbirth otherwise than under the direction 
of a qualified medical practitioner unless she be certified 
under this Act ’ Women might be certified if they had either 
passed one of a number of possible quahfymg examinations. 
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or if they satisfied the Central Mid\vi\ es Board that at the 
time of the passing of the Act they had been for at least one 
year in bona fide practice as midwnes and weie of good 
character (The proportion of niidwiv cs who are in this latt^ 
class has been steadily decieasmg, ^md is now \ery small- 
on 31st March 1934 only 2 8 per cent of all those on the Mid- 
wives’ Roll ) The Act constituted the council of every county 
and county borough the local supcrvismg authority with 
regard to the midwives in its area (m some cases the super- 
vision has been delegated to district councils) The Act also 
set up a Central Midwives Board for the purpose of regulating 
admission to the ranks of certified midwives, regulatmg the 
course of training and the conduct of examinations, and 
exercising general professional supervision over midwives 
throughout the country 'I he amending Acts of 1918 and 
1926 have made only minor alterations m the law relating to 
thj legal conditions of midwifeiy piactice With regard to 
maternity nursing (1 e nursing under the supervision of a 
doctor), there has been no legal contiol until the Act of 
1936 


THE MIDWIFERY AND M VTERNITV NURSING WORK OF 
DISTRICT NURSING ASSOCIATIONS 

District nursing associations had already started to 
provide a midwifery service, especially in rural areas, before 
the passing of the Midwivcs Act That Act, however, gave 
a''tremendous mcentive for the extension of provision As 
was shown above in the account of the history of the Banbury 
Association, there were m.iny plates where it was necessary 
for a charitable association to employ (^md often to arrange 
to have trained) a qualified midwife because otherwise no 
legally competent midwives would be available and all mothers 
would be obhged to employ doctors, whose fees they would 
be unable to pay The need for the provision of a subsidized 
midwifery service was, and still is, greater in rural areas and 
small towns than m large cities In large towns it is easier 
for an mdependent midwife to make a living, as there are 
more cases and less time need be spent m travelling Also 
large numbers of births take place in hospitals or at home 
under the supervision of the hospital staff and students. 
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Another factor is that in rural areas there is often no doctor 
in the near neighbourhood 

' Already in 1908 there were 774 inidwi\es working in 
connection with associations affiliated to the Queen’s Institute, 
'^d in that year they attended over 18,000 cases — about 70 
per cent alone, and 30 per cent as maternity nurses under the 
supervision of doctors In 1934 there were 4,087 midwives 
working in connection with the Institute and they attended 
about 68,500 cases In counties where the associations are 
not affiliated to the Institute the number of midwives em- 
ployed was about 800 

Tlicre are at present no admmistrative counties without 
some parts of their aieas covered by mid wives employed by 
district nursing associations In 1934 out of the total popula- 
tion of 17 I million in Administrative Counties nursed by 
associations affiliated to the County Associations, ii 9 
million — 70 per cent — were nursed by associations under- 
taking midwifery and maternity nursing as well as general 
musing ('llicrc is no information on this matter with regard 
to the 3 4 million of pojiulation nuised by associations not 
affiliated ) In some cases the associations concerned employ 
sepal ate nurses for midwifery and maternity nursing (as is the 
case with the Banbury Association), but in most cases the 
same nurses are engaged in this nursing and in general nursing 
This means that it is vvoith while employing a nurse-midwife 
in an area whcie tlie number of midwifery and maternity 
cases would be entirely msuflicient to justify the employmerit 
of a midwife engaged only in maternity work (The examples 
of the Soutli Newington and Bloxham Associations, described 
above, illiistiate this point In the year 1934-5 one of these 
associations had 5 and the other 9 midwifery and maternity 
cases, but then nurses also attended 118 medical and surgici 
cases m the one area and 65 m the other ) In the majonty 
of County Boioughs the district nursmg associations do not 
undertake midwifery and maternity nursing, but some is done 
m twenty-eight of them The recent Report of the Joint 
Council of Midwifery states that ' Only a small proportion of 
inidwifeiy in urban and industrial areas is at present earned 
on b} miilwives m tlic employ of Nursmg Associations, and 
then usually m connection with traming.’ In London very 
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little maternity work is done and only seventeen midwives 
were employed by London nursmg associations at the end of 

1934 • • 

The financial resources available for supporting aii 
association’s midivifery ser\ ice are the fees of patients, granfs 
from public authonties, and the general receipts of the 
association m voluntary contributions and interest on any 
capital possessed Tlie fees charged vary, in general, between 
about 20S and 42s , and the general policy of associations is 
to charge the ordinary fee of the district, though this is not 
always the case Patients can usually attord some payment as 
the great majority of tliem recen e the maternity benefit of 
£2 (in cases where the wife as well as tlie husband is or has 
recently been insured, £4) iindci the National Health In- 
surance scheme In manj' areas the associations have provi- 
dent membership schemes, similar to those described in the 
last chapter, and the foes <ire lower to members than to non- 
members 


GRANTS FROM PUBLIC AU niORITItS 

Prior to the Midwucs Act, 1936, public authorities might 
aid the midwifery scmcc of district musing associations in a 
variety of ways 

(1) The pow’ers of the Poor Law’ Authonty include the 
power to pay for the ser\iccs of a midwife to a destitute 
person, if rendered on the recommendation of the medical 
officer 

(2) Under tlic Education Act of 1902, the councils of 
Counties and County Boioughs were empowered to give 
grants to \oluntary associations or create scholarships for 
the purpose of trammg district nurses or traming them as 
midwives (This pro\'ision renewed an already existmg 
power ) The Midwives Act, 1918, empowered local supervismg 
authonties to contnbute to the cost of training midwives 
In 1925 the grants previously payable by the Board of Educa- 
tion to recognized trammg institutions for midwives became 
payable mstead by the Ministry of Health. 

The present position with regard to training grants is • 

(a) Grants are payable by the Ministry of Health to recog- 
niz^ training institutions in aid of the training of midwives. 
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and for the further instruction of midwu es already in practice. 
In the year 1934-5, sevcntj -one institutions in England and 
\/ales were recognized for training purposes and grants 
totalling /,2i,8g4 were paid to them eight whole-time post- 
'^rtificate courses for midwives were approved and grants of 
£458 paid in respect of them 

(b) Grants are paid by some County Councils to County 
Nursing Associations for the training of midwives (eg the 
East Suffolk County Council made a grant of £225 in 1934-5), 
and m some counties a grant is given for the midwifery 
service in general, out of which some money is allotted for 
training llie balance of the cost of training a candidate is 
usually borne by the County Association on condition that 
the midwife, when trained, works in its area for a certain 
period (For example, in Oxfordshire, the cost of training a 
nurse-midwife is about £100, of which the County Council pays 
£30 and the Oxfordshire Nursing Federation the rest The 
candidate promises to work in the county for three years ) 

(3) Apart from training grants public authorities aid the 
actual midwifery sen ice in various ways The Maternity 
and Child Welfare Act, 1918, and the regulations made under 
it empowered local authorities for maternity and child welfare 
to themselves appoint municipal midwives, where necessary, 
and to aid the midwifery ser\ice in various other ways Some 
of these powers have been extensively used, but, as far as I 
cim ascertain, grants for midwifery are hardly ever made to 
nursing associations by authorities which are not also Loctil 
Supervising Authorities under the Midwives Acts 

Since 191S the Ministry of Health (formerly the Local 
Government Board) has been empowered to pay grants, m 
accordance with regulations laid down, m respect of vanous 
midwifery services Before the Local Government Act of 
1929 grants were paid by the Mmistry m some cases direct 
to nursing associations and m some cases to County Councils 
which undertook some financial responsibility for the main- 
tenance of the midwifery service in their areas. The basis 
of grant in 1929, according to the Report of the Depart- 
mcnt.il ( ommittee on the Training and Employment of 
Midwives, was that in urban areas a grant was made of half 
the deficit on a domiciliary midwifery service maintained 
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by an association appro\ed by the Minister for the pur^Msc 
In rural areas grants were made in respect of (a) the mid- 
wifery and maiemity cases attended by' midwves employed 
by district nursing associations afhhated to the county 
nursing association, and by' emergency midwivcs on tlRr 
staff of the county musing associations , (ft) the administrative 
expenses of the county nursing association attnbutable to 
miduifciy, (<] the cost of establishing new district nursmg 
associations (In addition to (ft) many County Associations 
reccue part of the salary of the County Supenntendent of 
nurses from public funds by \irtiic of the fact that she is 
also the person appointed b\ the Count\ Council as Inspector 
of Midwues under the Midwncs Aits) The total amount 
of grants from the Ministry of Health to voluntary associa- 
tions for midwifery (excluding gi.ints to training institutions) 
was £30,664 in the year 1929-30, .md it had been at about 
that le\cl in the three pie\ious yeais Ihe Annual Reports 
of ^he Ministry for the eight y ears or so pnor to the Local 
Goicinmcnt Act slioi\ that it was \ciy concerned that the 
w'holc country should be coscred by a service of competent 
midwives Each year the Report showed the number of 
new district nursing associations started and the proportion 
of the population still unco\ cred As was mentioned earlier 
m this chapter, the figures showed that m the eight years 
1921-8 the proportion of the rural population of England 
(not including Wales) for whom trained midwives were 
a\mlable increased from 68 per cent to 82 per cent 

After the Local Go\ ernment Act of 1929 all midwifery grants 
to lohmtary organizations, except gi.ints to training institu- 
tions, were paid by Local Authorities. As a result of this Act, 
Local Authorities ceased to receive special midwifery grants 
from the central government, as all special grants for public 
health services were replaced by the consolidated block 
grants paid under the Act In general, grants continued to be 
made by Local Authorities for the same purposes m connection 
with midwifery services as before the Act 

THE MIDVVIVES ACT, I936 

The whole position with regard to midwifery and maternity 
nursing has been profoundly changed by the Midwives Act, 
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This Act followed closely the recommendations m the 
Report of the Joint Council of Midwifery, 1935 This Report 
estimated that out of 15,442 midwivcs actisally practising 
6,255 were salaried and 9,187 mdependent It considered that 
'*tiie remuneration of most independent midwn es was entirely 
inadequate, and recommended that a salaried midwives’ 
service should be established under the appropriate authority 
in all areas not already served by salaried midwives, because 
m order to improve the efficiency and status of the profession 
it was necessary to improve the remuneration and other 
conditions of work of midwii es 

The main pro\ isions of the Act are as follows — 

{a) It IS the duty of c%ery local supervising authority to 
secure that an adequate number of salaried midwives is 
available in its area to attend on women m their homes either 
as midwives or maternity nurses The supervising authority 
can fulfil its obligation cither by making arrangements with 
the local maternity and child welfare authorities or with 
voluntary organizations for the employment of full-time 
midwives or by itself cmplojmg them Grants will be paid 
by the Cential Government, amounting to half the additional 
expense incurred, with adjustments according to the financial 
circumstances of the local authority in question 

(6) Independent midwives who either surrender their 
ceitificatcs voluntarily or are retired compulsonly by reason 
of age 01 infirmity are entitled to compensation at certain 
stipulated rates based on the individual midwife's aveiage 
yearly earnings 

(c) When the Minister of Health is satisfied that any 
district has secured, in pursuance of the Act, the provision 
of an adequate service of domicihary midvvives he may make 
an 01 dcr prohibitmg any woman without certam qualifications 
from engaging in maternity nursing 

It seems clear that the object of the Act is not to supersede 
the midwifery service of distnct nursing associations by 
publicly employed midwives Local supervising authorities 
must consult with all the voluntary organizations in their 
area emplojmg domicihaiy midwives before submitting their 
pioposals to the Minister, and the probable effect will be to 
increase the support given to the midwifery service of these 



XVI] DEPARTMENTS OF WORK 289 

organizations from public funds 'Ihe Kepoit of the Joint 
Council of Jlidwifery stated ‘ The rclatn ely low matemjl 
mortality rate^ obtaining in those areas at present served by 
salaned nurse-midwivcs pro\ided by Nursing Assonatin yp 
or by hospitals is well knowm, and the object of this Committee 
in recommending the institution of a Municipal Service is 
to extend the advantages so cicaily exemplified in these 
districts to areas which do not j et possess them Those 
who ha\e experience of conditions in rural areas, where 
sufficient well-to-do and charitable pci sons exist to enable 
local Nursing Associ.itions to employ suitable midwives at 
an adequate salary, w orkmg undci constant and skilled 
super! ision, are com meed that the pioMsion of midwives m 
rural areas should be left in the hands of the County Nursing 
Associations With this \ic\\ the Committee concurs’ 
The Repoit recommended th.it, wlicre necessary, grants 
should be made from public funds to district nursing associa- 
tions for the specific pm pose of (ii) extending their service 
so as to coicr adcquatcU exen pait of the area allotted to 
them, and (ft) pacing the same latcs of pay and providing 
pensions on the same scale as arc paid and provided by the 
Local Super! ising Authoiities to midwncs employed directly 
by them In connection with («) it was estimated by the 
Queen’s Institute that about 200 additional midwives were 
required to meet completely the needs of rural areas in the 
forty-tw'o counties in which there were county nursing 
aissociations affiliated to the Institute 

With regard to tlic elicit of the \(t on distnct nursing 
associations I haxe icccixcd some information from the 
Queen’s Institute as to the position u]> to July 1937 The 
General Supenntendent of the Institute states : ' In every 
County complete schemes have been drawn up and in the 
majonty of cases the balance has been deade^y m favour 
of voluntary organizations This wll mean that the salaries 
of the midwaves will be improved, pension arrangements 
secured, larger administrative grants, and, therefore, we hope 
a more adequate supply of applicants for posts In some 
cases the grants are not so good and in the Urban Distnets 
the tendency has been on the part of Councils wath strong 
political views to take over the midwifery of the Nursing 

19 
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Association and to provide a Municipal Service In others 
the Association has been asked not only to continue its 
present work but to extend it to include the ‘midwifery and 
paternity service of the Borough As some of the schemes 
are awaitmg approval by the Ministry I cannot be definite 
as to the whole country up to the present, but we have been 
satisfied that we have gamed far more than we have lost ’ 

3 PUBLIC HEALTH WORK 

District nurses are employed in vanous places in two 
major branches of public heMth work — school nursing and 
work in connection with maternity and child welfare — 
besides vanous minor departments of work 

SCHOOL NURSING 

The first school doctor was appomted by the London 
School Board in 1890, but school nurses were first employed 
by district nursing associations and other voluntary organiza- 
tions The pioneer was the Metropolitan Nursing Associa- 
tion, which started school nursing in the Drury Lane distnct 
of London in 1892 Six years later the London School Nurses' 
Society was founded, which carried on the work until it was 
taken over by the London County Council in 1904 In 
Liverpool tlie work was started privately in 1895 and taken 
over by the distnct nursing association about 1902 As was 
described in Chapter XIII, the Binningham Society started 
school nursing in igoo, and in several other places district 
nurses were doing similar vs 01k before the Act of 1907 

The Education (Administrative Piovisions) Act, 1907, 
imposed on all local education authorities the duty of pro- 
viding for the medical mspection of children in the elementary 
schools It also empowered the authonties to make such 
arrangements as the Board of Education might sanction for 
attending to the health and physical condition of the children 
In the cxcicise of these powers the authonties might co- 
operate with and assist voluntary agencies, and advantage 
was soon taken of this provision by many authonties, who 
made aiiangemcnts with nursmg associations that their 
nurses should assist the doctors at the medical inspections 
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and the resulting home visitmg Already in 1909 thirtj- 
se\en associations affiliated to the Queen's Institute and 
local associatidns in six affiliated counties had undertaken 
work for the education authonty in return for grants \ar\ii^ 
from /loo per annum per nuisc to 9d per child Msited at 
home The arrangements between the Hanburj Association 
and the Banbury Education Committee, described in Chapter 
XIV, are an example of the position at this date 

The changes described in the airangements in Banbury 
are also an example of how, in manj' places, as the service 
developed, education authorities c.ime to employ their own 
staff, either as full-time school nurses, or combining school 
nursipg with other kinds of public health work The present 
position IS that the use of district nurses for school medical 
work IS almost confined to areas coming under county 
education authorities (and to onlj- some of these), with the 
exjeption of London, where district nurses are employed for 
certain special purposes 

The Annual Rcpoit of the Chief Medical Officer of the 
Board of Education shows that, foi the year 1934, out of a 
total of 5,728 school muses, 2,308 were district nurses not 
employed directly bj the education authorities Thus 
district nurses wcie 40 pei cent of the total number of school 
nurses, though, as most of them did only part-time school 
work, while many of the others W'ere full-time, they did not 
do nearly as much as 40 per cent of tlie total work Of the 
3,420 othei school nurses, 1,472 ga\c tlieir full time to the 
school medical scr\ ice, i,849ga\c the lest of their time to other 
public health work, and 99 ga\e tlie lest of their time to 
private practice, etc 

Of the 2 ,'So 8 district nurses employed, 99 were employed 
m London, 7 by County Boroughs, 4 by Municipal Borough 
Education Authonties, and 2,198 by County Education 
Authonties There is considerable vanation m the arrange- 
ments and scales of grants in different counties The follow- 
ing scheme wall serve as an example 

In Anglesey m 1933 work was done by all the twenty-one 
associations m the county (m one case attendance at minor 
ailment clinics only) 1,279 visits were paid to sixty-seven 
schools m connection with medical mspection ; 41,312 
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scholars were examined , 731 health talks were given to 
scholars, and 2,138 visits were paid to homes For this work 
the scale of payment was 30s per school, 2S‘per ph>sica]ly 
,^<5fective scholar in urban schools and 3s in rural schools, 
plus an addition of 25 per cent to this total The total 
amount of grants for this work was £217 In addition there 
were grants for attendance at schools and clinics for the 
treatment of minor ailments — 2s per visit to schools in 
rural areas, 5s per attendance at clinics m urban areas 
A total of 1,130 visits were paid for the treatment of 
minor ailments, and the total grant for this purpose was 
£142 

In most cases where distnct nurses act as school nurses 
they are only doing so for part of their time In the County 
of London the position is different District nurses are not 
employed in London for work at the schools or for any work 
in connection with medical inspections, but only in connection 
with the treatment of minor ailments and otorrhoea The 
position in 1931, according to Dr Hogarth’s survey, was 
that between sixty and seventy nurses were engaged in this 
work, the London County Council paying the Associations 
which employed them £170 per nurse per annum Besides 
attending at the clinics, the nurses visit the homes of children 
whose attendance at the centre is irregular In some cases 
the Associations employ special nurses for the work, but 
even when this is not the case, the work of the clinics occupies 
all, or almost all, of the time of the nurses concerned * 

MATERNITY AND CHILD WELFARE WORK 

Maternity and child welfare work, like school nursing, 
was pioneered by voluntary organizations, but m this case 
not frequently by distnct nursing associations The 
Notification of Births Act, 1907, which was an adoptive 
Act, gave a great stimulus to mfant welfare work in the 
areas where it was adopted, and the Act was made obligatory 
in 1915 In 1914 a Local Government Board circular mdi- 
cated lines on which the work should be developed and stated 
that application might be made for Government grants up 
to 50 per cent, of approved expenditure The Maternity and 
Child Welfare Act, 1918, gave wide powers to local authonties 
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to proMde a variety of ser\iccs for expectant and nursing 
mothers and for children under fi\ e 

According to the Annual Report of the Ministry of Healfii, 
there were, at the end of March 1935, a total of 5,575 lieal^J^ 
Msitors engaged in maternity and child welfare work in 
England and W ales Of these, 3,013 were employed by local 
authorities (for this work alone, or for this work in combi- 
nation wnth other public health work) and 2,562 were em- 
ployed by \oluntary associations These latter were not all 
district nurses, but the great majontj were • at the end of 
March 1930, the last date at w'hicli the figures were dis- 
tinguished, of the 2,113 health Msitois, who at that date were 
emplojed by \oluntary oigamzatioiis, 1,773 were district 
nurses (The other 340 weie ‘ employed by voluntary 
associations in connection with infant welfare centres’) 
Since that date the numbers of both publicly employed and 
voluntarily employed health \ isitors has increased considerably 
— the publicly employed from 2,554 to 3.oi3, the voluntaiily 
employed fiom 2,113 to 2,562 Although the number 
employed voluntarily was, in ^iaKh 1935, about 46 per cent, 
of the total number, most of them weio engaged m maternity 
and child welfare woik only foi .1 sm.ill proportion of their 
time, and their ‘ equivalent of whole-tune service ’ was only 
21 per cent of that of the whole number (534 out of 2,602). 
It may be noted that, accoiding to this estimate, the distnct 
nurses and other health visitors employed by voluntary 
dfganizations devoted, on an average, about one-fifth of 
their time to this work 

No figures are given as to the distiibution of the volun- 
tarily employed visitors in dilleicnt tyqics of areas With a 
few exceptions, they' arc not employ ed in London '1 he 
work of district nurses in home health visiting is nearly all 
m rural areas or small towns, but in large towns they some- 
times assist at infant welfare centres The following is an 
example of a scheme in a county area 

In East Suffolk in the year 1934-5 health visiting for 
the County Council was earned out by distnct nursing 
associations m every district except one of the Administrative 
County The number of visits was 48,993 Nurses were 
workmg at mfant welfare centres m fourteen places. The 
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grant for health visiting was up to £io per annum per nurse 
according to salary 

. OTHER PUBLIC HEALTH WORK 

In addition to the two branches of work ]ust described, , 
district nurses in various places do some or all of the following 
branches of health work 

Attendance at tuberculosis dispensaries and home visiting 
of cases of tuberculosis (the home nursmg of tuberculosis 
was included m the section on general nursmg) 

Work as Infant Life Protection Visitors under the Chil- 
dren's Acts, 1 c visiting of children under the age of nine 
taken in for reward 

Visiting of mental defectives 

THE GENERAL POSITION WITH REGARD TO PUBLIC 

HEALTH WORK ' 

In the majority of cases where district nurses are employed 
as school nurses they are also employed for maternity and 
child welfare work and vice versa The typical district 
nurse doing public health woik is the nurse employed by a 
village association, combining both branches of public health 
woik (and in addition often some or all of the minor branches 
listed above) with midwifery and maternity nursmg and 
general nursing 

In the Queen’s Institute Survey it was estimated that 'a 
nuisc doing such work could cover a population of 3,000 
'Ihc Survey showed the position in 1934 with regard to the 
Administiative Counties in which all, or any part of, the 
county was co\ ered by nurses doing this combination of work 
(There were no cases m London or the County Boroughs) 
Of the total population of 17 i million in admmistrative 
Counties nursed by associations affiliated to the County 
Associations, 5 7 million — 33 per cent — ^were nursed by nurses 
doing this combination of work (There is no mformation 
as to this matter with regard to the 3 4 million nursed by 
associations not affiliated ) There were no affiliated associa- 
tions doing this combination of work in sixteen counties m 
England — ^Derbyshire, Devonshire, Hampshire, Lancashire, 
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Leicestcrshiie, HoJIand (Lincolnslnic), LindbO} (Lincoliisline), 
Middlesex, Noith.imptonshirc, Nottin{;liaiTishne, Oxfordshire, 
Soke of Peterborough, Rutland, Sulle^, WarMickshiie. ICiiSt 
Riding of Yorkshiie At the other end of tlic scale, in six 
counties all the allihated associations were combining puhhi? 
health work with midwifeij and geiieial musing— Hedfoid- 
shire, Essex, Huntingdonshire, East Suffolk, Westmorland, 
and the Isle of Wight In the twenty-six other counties there 
were some districts wheie it was done , in several of the 
counties over a large part of the area In Wales there were 
no areas where it was done in I'lintshire, Merionethshire, 
and Monmouthshire, and \eiy few m Cllamorganshirc it was 
done in all affiliated areas in Anglesey, Carmarthenshire, 
Montgomeryshire, Pcmbi okcshii e, and Radnorshire, and in a 
considerable proportion of aicas in the other four counties 
With the infoimation at mj disposal I cannot give con- 
clusive reasons why some public health and education 
alithonties in rural aicas picfci to use the services of district 
nurses, while some prefer to employ their own staff, but the 
following are some icasons foi both courses As reasons in 
favour of employing distiict muses aio the facts (i) The 
cases to be visited arc wideh scatteied, so that specialist 
whole-time health visitoi s must s]ieiul .1 great deal of time in 
travelling, even when they tombinu all branches of public 
health work, as they often do (2) 1 he fact that the district 
nurse health visitor has fricndlj contacts with many of the 
families in her othci capacities as muse and midwife helps 
her by giving her the confidence of the families visited and 
often the possession of much lelevaiit information, and there 
IS no hesitation in consulting hci about small ailments I his 
advantage, is especially niaiked when she visits as inf.int 
health visitor babies already nursed as midwife or maternity 
nurse. The disadvantage of using distnct nurse health 
visitors IS that they are not so well trained for their pubhc 
health work as specialist health visitors All fuU-time health 
visitors appomted by local authonties for the first time must 
hold the Health Visitor’s Certificate, and many of them are in 
addition fully trained nurses On the other hand many district 
nurse lierdth visitors have no training beyond that of the 
village nurse-nudwife, with sometimes one or two months’ 
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trcunmg m public health work m addition Besides this the 
district nurse has less chance of keeping expert in pubhc 
health work through intensive practice, and cannot give 
her first attention to it when there is much urgent nursmg or 
S’llxdwifery to be done 



CHAPTER XVII 


THE INCOME OF DISTRICT NURSING 
ASSOCIATIONS 

THE QUEEN’S INSTITUTE SURVEY FIGURES OF THE 
INCOME OF DISTRICT NURSING ASSOCIATIONS IN 
ENGLAND AND WALES IN 1934 

IN the ' Survey of District Nursing in England and Wales,' 
published by the Queen’s Institute, figures are given of the 
amounts in 1934 of income from diflorcnt sources in the district 
nursing associations m the separate counties and in the whole 
diuntry These figures aic based on returns from 3,169 
associations employing 5,106 muses The total number of 
nurses employed in the countrj was 7,285, so that tlie financial 
figures cover associations cmplojing 70 per cent of the 
nurses 

In this statement of sources of income interest on invest- 
ments IS not classified seiiaratelv , but is included under the 
heading ‘ Other Souices ’ Leg.icics are not mentioned 
separately but are included under ‘ \'oluntary subscriptions 
and donations ’ The burvej. notes tliat ' accurate figures have 
been given as far as jiossible but in some cases they are 
unobtainable or inconi])letc ’ It also gives the impoitant 
caution that ‘ The totals leccived fioin piovident subscriptions 
are underestimated, as 111 inaiiv inslaiu i s they were classified 
m the local annual reports under voluntary subscriptions, and 
cannot, therefore, be given separately ’ 

The first of the two followmg tables summarizes the 
Survey figures for the whole of England and Wales The 
second table selects ten counties (which, m these figures, 
mclude the associated County Boroughs) as examples of 
different t3T)es of areas in England and in Wales The 
counties chosen are London , Middlesex as an example of 
an area of Outer London , County Durham, Lancashire, 

*97 
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Staffordshire, and Glamorganshire as examples of mdustnal 
counties , and Devonshire, Oxfordshire, Shropshire, and 
Anglesey as examples of agricultural counties 

It will be seen from the tables that the total income of 
“distnct nursing associations in the country is at least one 


SOnSCBS OP INCOME OF DISTRICT NURSING ASSOCIATIONS 
IN ENGLAND AND WALES IN I934 

(Number of Associations 3169) 



Amount 

£ooos. 

Proportion 

of 

Total 

Income. 

% 

Total Income 

1060 

too 

Voluntary Subscriptions and Dona* 
tions 

265 

25 

Special Efforts . 

91 

9 

Local and other Charities 

25 

2 

Total Charitable Gifts 

380 

36 

Patients’ Payments 

163 

15 . 

Provident Subscriptions . 

253 

24 

Total Payments by Patients and 
their Societies for Services Rendered 

416 

40 

Public Grants 

181 


Other Sources . 

82 

8 


million pounds Of this amount less than a fifth is contributed 
from rates and taxes Three quarters is raised in voluntary 
contributions either of a charitable nature or in return for 
SCI vices rendered, and these two classes of contributions are 
of nearly equal importance. 
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The proportion of income dcri\ cd from public crants 
vanes considerably m different counties As was shown m 
the last chapter there arc several kinds of grants which can 
Jegally be given by local authorities, and there is much vana- 
'Tioh between difterent authorities as to the use made of their 
legal powers and as to the generosity of the grants when given 
llie proportion of income from giants is high in London, 
here the London County Council makes a large grant m 
paj ment for the work done by district nurses at the Education 
Committee’s minor ailment clinics It is also fairly high m 
Shropshire, where a laige majority of the nurses act as both 
health \isitors and school nurses for the County Council, 
and whcie also tlie midwifery grant is generous The pro- 
portion fiom grants is considerably below the average for 
the whole country in Jliddlcsex and in three out of four of 
the industrial counties 

'1 he amount of income rccen cd in grants depends not only 
upon the generosity of the local authorities concerned but 
upon the types of work done by the associations All associa- 
tions do general nursing and all are therefore eligible for 
public assistance grants and grants for the nursing of notifi- 
able diseases and cases under the Maternity and Child Welfare 
Act lJut many associations do no midwifery work and many 
do no public licalth work and are therefore not eligible for 
the grants for these purposes With regard to the counties 
co\crcd m the table there is haidly any public health work 
done in Middlesex, Duiham, Lancashire, Glamorganshire", 
Deionshiic, and Oxfoidshire In Shropshire and Anglesey, 
on the other hand, a great deal of work is done In Stafford- 
shiie some work is done and in London one particular branch 
of woik — attendance at mmor aihnent centres With regard 
to midwifcij' hardly any work is done m London, some work 
is done in Middlesex, a good deal of work is done m all the 
four industrial counties, and work is done m the whole area of 
the four agiicultural counties (with the exception of the 
Countv Boioiigh of Oxford) With regard to Durham and 
Glanioiganshire considerable grants have been given to 
disliut musing in these areas under the Special Areas Act, 
1034, i’nt those giants are too recent to affect to any 
considerable extent the accounts of associations m 1934. 
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FURTHER INFORMATION ABOUT THE INCOME OF 

DISTRICT NURSING ASSOCIATIONS IN CERTAJN 

AREAS IN 1934 

In the followng pages some additional informatiol^i? 
given with regard to the income in 1934 of district nursing 
associations in London , in Liicrpool and Manchester, the 
two cities comparable wnth Birmmgham in size of population ; 
and in West Suffolk as representing the position m a typical 
rural area The figures aie based on the information in the 
annual reports of the associations 

THE COUNTY OF LONDON 

The Survey figures show that in London the proportion 
of income received fiom proiidcnt subscriptions was only 
about a third of that for the country as a whole, and the 
groportion from public grants was more than twice as high 
as the average 

Dr Jlargaret Hogartli m her ‘ Suncy of District Nursing 
in the Administratu e County of London,’ made for the 
LCC in 1931, makes \aiious remarks about the financial 
position of the London Associations She notes with regard 
to subscriptions and donations that ' Few associations are 
well endowed, the majority ha\e to put forth tremendous 
efforts to secure funds sufficient to keep things going Sub- 
scriptions and donations for nursing, as for other charitable 
institutions, arc decre.ismg, wliile side by side with this 
decrease there may be an incieasc m the nursing needs of 
the area A not iiicoiisidei.ibie .imount of income is 
received from collections .ind funds, such as Alexandra Day 
collection/ Hospital Saturday Fund Hospital Sunday Fund, 
and charitable funds distributed by the Central Council for 
Distnct Nursmg ’ 

She notes that mcome from contnbutions and patients’ 
payments have tended to decrease with the growmg popu- 
lanty of the Hospitals Savmg Association, which guarantees 
free hospital treatment in return for weekly payments to it, 
but which docs not include district nursing in the benefits 
provided nor contribute to the nursing associations The 
Ranyard Nurses have a provident s}rstem of their own, and 
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so have a few other societies, but there is apparently no such 
scheme in many London associations, including the Metro- 
politan Distnct Nursing Association, one c-f the largest 
.associations With regard to patients’ payments she notes 
”\h^c ‘ Many associations make no actual demand for pay- 
ment, relying on the patient’s good feeling and sense of 
gratitude, otlicrs ha\e printed a definite statement as to the 
cost per Msit which they leave at the patient’s house to 
encourage contributions , whilst others arrange for the nurses 
to ha\e collection cards on which they enter contributions 
received ’ 

The Public Assistance Committee of the London County 
Council now makes a grant of £ 6,000 per annum, whicli 13 
distributed to the various district nursing associations work- 
ing m the County of London through the Central Council for 
Distnct Nursing m London 

The largest single association in London, the Ranyard 
Nurses, had m 1934 a total income of about £17,000 df 
this income 35 per cent came from charitable contributions 
— 28 per cent diicctly and 7 per cent through central funds 
35 per cent came from patients and their soaeties for ser- 
vices rendered — 6 per cent from individual patients, 26 per 
cent from proiidcnt subscriptions, and I per cent m National 
Health Insurance benefits from Approved Societies 29 per 
cent came from public grants — 7 per cent from the L C C. 
public assistance grant, 17 per cent from the L C C for the 
work of Ranyard Nurses m connection with the Education' 
('omiiiittec’s minor ailment centres, and 5 per cent from 
MetiO]iolitan Borough Councils for the nursing of notifiable 
diseases and cases under the Maternity and Child Welfare 
Act. Loss than i per cent, of total mcome was rsceived in 
interest on investments 


LIVERPOOL 

The Liverpool Queen Victona Distnct Nursing Assoa- 
ation covers the whole of Liverpool except for distncts 
covered by two small associations each employmg only one 
nurse 

The total ordinary mcome of the Association m 1934 was 
about £9,500. Of this mcome 23 per cent, came from charit- 
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able contributions — 22 per cent directly and i per cent, 
from central funds 40 per cent came fiom patients and 
their societie.'i for services rendered — 13 per cent from 
mduidual patients, 24 per cent from proMdent subscriptions, 
and 2 per cent in National Health Insurance benefits fitfhi 
Appro\ed Societies 14 per cent \\as received in grants 
from public authorities — 4 per cent from the Public Assis- 
tance Committee, 4 per cent for work in connection with 
tuberculosis, 3 per cent for woik at minor ailment clinics for 
school children, and 2 per cent for infant welfare work 
24 per cent was receiv od in interest on investments 

The outstanding feature of the finance of this Association 
IS the large proportion of income represented by receipts 
from investments , to the best of mv knowledge such large 
proportionate receipts from interest are very exceptional in 
the finance of district nursing 

The receipts from provadent subscriptions come from the 
■id. in the £ ' contributory scheme organized by the Mersey- 
side Hospitals Council this scheme includes district nursing 
as w'ell as hospital treatment in the benefits provided 


MANCHEbTEK VNI) bVLrORD 

The Manchester and S.ilford District Nursing Institution 
covers Manchester and Salford except for distncts covered 
by seven much smaller associations (Ihese associations in 
1934 together employed eleven nurses .ind the Institution 
employed sixty ) 

The total orinary income of the Institution in the year 
1934-35 was about £11,100 Of tins income 37 per cent 
came from charitable contribiitioiib 21 per cent, directly, 
8 per cent, from cential funds, <ind 8 per cent from local 
endowed charities 34 per cent came from patients and 
their societies for services rendered — 16 per cent from 
mdividual patients (of which about a quarter was recorded 
as bemg payments for midwifery and maternity nursing 
services), 8 per cent from the Manchester and Salford 
Hospital Saturday and Convalescent Homes Fund, 6 pier 
cent from a provident scheme organized by the Institution 
m the Hulme and Moss Side District, 4 per cent in National 
Health Insurance Benefits from Approved Soaeties, and 
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under i per cent from payments for niiiscs’ attendance at 
works II per cent was received in grants from public 
authorities — 5 per cent from the llanchesten Public Assis- 
_tance Committee, 5 per cent from the maternity and child 
“'wfefare departments of Manchester and Salford, less than 
I per cent from Salford for the training of midwives, and 
less than i per cent from Salford for the nursing of notifiable 
diseases 14 per cent of total ordinary income was received 
in interest on investments, and the remaining 4 per cent of 
income was in miscellaneous receipts 

It may be noted that though a grant of over £800 was 
made to the Institution fiom the Hospital Saturday Fund — 
the hospital contributory scheme for the district — the im- 
portance of this grant as a source of income was not nearly so 
great as in either Luerpool or Birmingham The Institution 
had its own provident scheme m one of its districts, and in 
1935 it was organizing a scheme in another district into which 
it was just extending its work 


WEST SUFFOLK 

The Annual Report of the Suffolk Nursing Association for 
the year 1934-35 gives for both the administrative counties 
of East and West Suffolk a very clear tabulated statement of 
the accounts of all the district nursmg associations affiliated 
to it 

From the statement for West Suffolk I have prepared the 
following Table with the object of showing the sources of 
income of a group of rural village associations The Table 
covers all the afliliatcd associations in West Suffolk with the 
exception of five associations m Boioiighs and Urban Districts, 
one other association which employs more than one nurse, 
and one other association where the nurse does no public 
health work The thirty-two remaining assoaations are all 
m rural areas, each association employs only one nurse, and 
in all cases the nurses act as health visitors for the County 
Council They therefore form a homogeneous group, and the 
a\ crage figures given in the first two columns of the Table may 
lie taken as representing the receipts of a typical village 
musing association in a county where the nurses do public 
health work as well as general nursmg and midwifery and 
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maternity musing (In conipaiing these figmcs with tliose 
for certam Oxfordshire village associations gi\cn in Chapter 
XV it should ^be remembered that in Oxfordshire the distrtct 
nurses do no public health work ) Fiom the information gu eii^ 
in the Report it is not possible to discriminate bct\#cri 
different t\pes of public grant to this particular group of 
associations The total grants received by the Suffolk Associa- 
tion from the West Suffolk County Council amounted to 


VILLAGE DISTRICT NURSING ASSOCIATIONS IN WEST SUFFOLK 
SOURCES OF INCOME OF 32 ASSOCIATIONS IN THE YEAR I934-35 



Average Association 

Range between 
Individual 



Proportion 

of 

Receipts 

Associations 



Minimum 

Maximum 

•Total Receipts 


®/ 

■'0 

100 

£ 

114 

L 

268 

Voluntary Subsertpttons, 
Donations, etc 


39 

7 

m 

Midwifery Fees 


7 

2 


Maternity Nursing Fees 

4 

2 

Nil 


Provident and other 
Patients’ payments not 
entered above 

52 

29 

Nil 

118 

Total Payments by Patient*- 
for Services Rendered 

^Grants from County Co»nci/ 

67 

41 


34 

«2 


£1,802, of which £1,177 (^5 P®*' ) "'“S for health visiting, 

£455 (25 per cent ) was for midwnfery — £i8o of this was a 
grant for tjje provision of new midwivcs — and £170 (9 per cent ) 
was a grant from the Public Assistance Committee 

It is not possible to distinguish the payments made through 
provident schemes from payments by individual patients, 
but m the figures for West Suffolk given m the Queen's 
Institute Survey (which include also the urban associations), 
provident subscriptions are entered separately and the amount 
of these is 64 per cent of the total payments by patients for 
services rendered It therefore seems safe to assume that, 
when midwifery fees have been separately classified, the 
20 
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greater part of the remaining payments by patients are in the 
form of provident subscriptions 
* There is no separate classification of interes/' either in the 
^figures in the Sullolk Association’s report or in those m the 
auKey, and any sums leceived in interest are presumably m- 
cludedinbothcasesunderi oluntarj subscriptions and donations 

It is interesting to note how small a financial unit is the 
average village association, and to realize that district nursmg 
organization includes financial units which vary in size from 
the £ 1^8 income of the average West Suffolk association to the 
£17,700 income of tlie Birmingham Association — almost 100 
times as great 

PAYMENTS EROM APPROVED SOCIETIES 

As was noted in the chapter on Birmingham, when the 
National Insurance Act of 1911 was passed nursmg was not 
at first included as a possible benefit under the scheme In 
1913 there was a conference in London between delegates of 
distiict nursing associations and of Approved Societies, and 
this conference decided to approach the Government with a 
Mew to persuading them to mclude nursing as a benefit in the 
next amending Act In the amending Act of 1920 domiciliary 
nursing was included as an ' additional benefit,’ and m 1921 
the Queen’s Institute concluded an agreement with two large 
Approi cd Societies 

All pajments from Approved Societies are made to the 
Queen’s Institute and distributed by them to the associations 
responsible for the nuising of the members for whom grants 
arc paid T he position in 1933 was that there were two schemes 
arranged Mitli Appio\ed Soacties One scheme, which 
included about sixteen soaeties, provided for the nursmg of 
members entitled to additional benefits by distnct nurses m 
return for a payment of is 4d a visit for the first thirty visits 
and then at a rate not exceedmg 5s a week The second 
scheme, which included about eight societies, provided 
nuising under the same conditions in return for the payment 
of IS pci Msit in addition, the associations were allowed to 
chaige the patients concerned not more than 4d a visit 
111 1934 ilieie had been mmor alterations m these scliemes 



INCOME OF ASSOCIATIONS 


xvii] 


107 


and five more Appro\ed Societies had joined them In that 
year the total amount received in payments from Appro\cd 
Societies waai|^7,922, which was under i per cent of the t»tal 
income of district nuising associations in that year (A lar|^ 
proportion of this amount was rcceucd fiom two societies' ) 


PKOVIDENT SCHEMES 

As was shown above, the receipts fiom provident subscrip- 
tions m 1934 amounted to at least £250,000, and accounted 
for 24 per cent of the total income of district musing associa- 
tions and for 60 per cent of the total payments from patients. 

There are two mam tvpes of president schemes One is 
the scheme organized In a distiitt nuistng association for the 
provision of general musing sci sites to tlic members cither 
completely free or at loss’ lates, and of midwifery at much 
lower rates for membeis tluui foi others The other is the 
scheme oiganizcd by some foim of liospital contributory 
Association which inclutleb distiicl musing as one of the bcnclits 
pros idcd for mcmbei s 

(1) Tsso examples of llie hist tspc of scheme in rural 
villages were giscn in thaptei X\ (Of these the .South 
Newington Association’s stheiiie is the more typical, as the 
Heythrop Association’s scheine iiit hided payment for icsidcnt 
‘cottage benefit' musing) Itie details of schemes vary in 
different places, but schemes of much the same type as that 
desenbed for South Newington exist m a very large number of 
•rural areas In these aieas the bulk of subscriptions have to 
be collected from house to house, but the associations can 
usually find tollcctois willing to do the work voluntaiily 

In towns a large nuinbei of siibstiiptions can be collected 
through factories and othei plates of work and through 
groups of various kmds Paid collectors are often employed 
m towns The Leicester District Nursing Association’s 
provident contributory scheme is a good example of a nursing 
provident scheme m a large town In this scheme there are 
four ways m which contributions can be made (i) Jd per 
week (m practice id per fortnight) paid through the con- 
tributor’s place of employment entitles him to free nursing 
services for himself and his dependants (2) Jd per week can 
be contributed through a women’s meetmg — church, social, 
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or political (3) IMcmbcrs of the Public Medical Service pay 
3d per month — this is collected by the agents of this Service. 
(4) ‘In the home scheme, which is intended for t’lOse who are 
opt weekly wage earners, payments of 6s a year cover the 
confrtbutor and his dependants and payments of los a year 
cover also one maid These payments are collected by the 
agents of the Association annually, half-yearly, or quarterly 
In 1934 the Leicester Association received £7,620 from the 
whole of its provident scheme — 82 per cent of its total 
income Of the total sum £5,878 was received in contributions 
jiaid through factories and other places of employment, and 
,(,1,344 received from the home scheme (£196 was paid 
m commission to collectors for the home scheme ) Much 
smaller amounts were received from women’s organizations 
and from the Public Medical SerNUce scheme 

(2) The Birmingham Hospitals Contributory Scheme, 
described in Chapter XIII, is a good e.vample of a hospital 
('ontiibutory scheme which includes district nursmg among the 
benefits proiided to members Some information collected 
liy PEP (Political and Economic Planning) shows that in 
1934 at least twenty-five hospital contributory schemes, with 
a membership of about 1,300,000, included district nursing 
as a benefit available to members The schemes vary as to 
the generosity of their grants to distnet nursing — the 
Birmingham scheme is c-vceptionally generous There is 
e\ idcnce in some areas that where separate schemes exist for 
liospitals and for district nursing the competition affects the 
nursing schemes adversely There is a good case to be made for 
co-opcration in the matter between hospital and district 
nursing organizations, particularly in view of the work done 
by distnct nurses for cases discharged from hospital. 

It should be noted with regard to all provident schemes 
which affect district nursing that while these schemes give 
certain definite financial advantages to their members they do 
not rchev e the district nursmg associations from the obhgation 
to give free nursing to necessitous cases, whether members 
or not (I'lic acceptance of this obhgation is a rule with 
icgaicl to all associations affiliated to the Queen’s Institute) 
Howcvci, when non-members can afford to pay an appropriate 
charge is made to them. 
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It should also be noted that associations affiliated to the 
Queen’s Institute are expected not to encroach upon the work 
of private vijitmg nurses Partly for this reason the member- 
ship of proMdent schemes may be bmited to those below 
certain income level 


CENTRAL VERSUS LOCAL FINANCE 

The following paragraphs discuss the question of the 
extent to which district nursing is financed by those living m 
the immediate locality in which the nurse works and the 
extent to which the iinancial burden is spread over a larger 
area My information on this point is very incomplete but 
certain general statements can be made 

Individual patients’ payments aie obviously local Pay- 
ments from Appioved Societies are made on behalf of 
individual patients and the same is often true of payments 
*from hospital contributory schemes, so that in both these 
cases the amount of total payment to the association is 
related to the number of contiibuting members in the 
association’s area 

Public grants are made by the local council in the case of 
County Boroughs, and in this case the Imiincial burden is 
spread over the whole area of the Borough In Administrative 
Counties the public assistance giants and (in most cases) the 
grants for midwifery arc made by' the County Council, and the 
“ financial burden of these grants is spicad over the county as 
a whole These gr.mts arc apjKutioncd between the local 
associations according to different piinciples in dillcient 
counties They may be distiibuled strictly m accoidiuice 
with th^cunount of the relev£int woik done by the mdividual 
associations, or they may be distributed according to the 
relative financial needs of the associations, or there may be 
a combmation of these two principles of distribution Grants 
for pubhc health work and for the nursing of notifiable 
diseases and cases under the Maternity and Child Welfare 
Act may be made by cither the County Council or by the 
local Borough or District Council To the extent that the 
expenditure of local authorities is aided by grants from taxa- 
tion the burden of their payments to nursmg associations 
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IS spread not only over the area of the local authonty but over 
the country as a whole In the special case of the grants to 
district nursing in depicssed aieas under the Special Areas 
^ct, 1934, there is a definite hnancial subsidy to the service 
m thfcse aieas from the resources of the whole country 

With regard to chantable gifts the vast majority of 
donors arc local icsidcnts, though over the country as a whole 
there are piobably large numbeis of mdividual donations 
from persons outside the areas of the associations, who for 
some reason have an interest in the area 

In the area coiered by any one association there is complete 
or p II ti il sh 11 mg of the lin incial buiden over the whole area 
In the case of large towns such as Birmingham this means 
th it the poorer areas of the town aie subsidized by the richer 
(Sec page 234 ) lliis cannot happen to the same extent over 
the areas of counties because the small local associations are 
financially autonomous, but a good deal is done by some 
county nuismg associations to gne hnancial assistance to 
tlicir pooler affiliated associations This is done sometimes 
by the method of distiibuting some of the County Council 
giants pud thiougli the county association, so as to give 
moie to the poorer locil associations Also where the county 
association has an adequate income from other sources it 
sometimes uses pait ot this to help poor local associations 
01 to aid the establishment of new associations Some county 
associations give financial assistance by paying a proportion 
of the sujiei annuation contributions for the nurses employed 
(I or example, this is done in Oxfordshire — see page 237 ) In 
addition to any financial liclp given the county associations 
gne \alu.ible assistance to their affiliated associations in 
various ways which were noted m the last chapter 

The help given by the Queen’s Institute to county and 
distnct associations is important m many ways but it mcludes 
hardly any direct financial assistance 


SUMMARY \ND COMPARISON WITH VOLUNTARY 
HObPIlALS 

I'lom the mfomiation gixcn in this chapter and m the 
sections on finance in previous chapters some generahzations 



INCOME OF ASSOCIATIONS 


XVI i] 


3*1 


can be made witli rejjard to the present souices of income of 
district nursing associations and with regard to the changes 
m the relativip importance of these sources over the last fesrty 
years 

On the average total charitable gifts constituted in sg^if 
between a third and two-fifths of the total income of district 
nursing associations Payments from patients and their 
societies amounted to rather more than this — about two- 
fifths About a sixth of total income came from public grants. 
The remainder — between a twelfth and a tliirteenth — came 
from other sources, including interest 

With regard to the changes in these sources of income it 
has not been possible to gi\c an\ imliisive figures Those 
given m previous cliaptcis for Birmingham and for Banbury 
show that in both cases piarticalh the wliole income forty 
years ago came from chaiitable gifts In Birmingham there 
was a steady decrease in the piopoition from charitable gifts 
*and a steady increase m the piopoition of payments from 
patients and their societies in eseiy decade throughout the 
period In Banbur\ this was tiiio in llic decades until 1914 
but it has not been tiuc of the decades since Public grants 
were of hardly any ini]Joi taiice in iSo-t and of considerable 
importance forty years later I ha\e little doubt that over 
the country as a wliole thcie h.is been a deciease m the 
proportionate impiortance of charitable gifts cmd an mcicase 
in the importance of payments from patients and their 
societies not only o\er the last forty years but m the post-War 
penod (However, I ha\ e not sulhcient st.itistical evidence to 
prove this general imjiression ) 

The significance of this change is that the function of 
charity 4s regards district nursing has ceased to be (as it was 
forty years ago) that of paying the whole cost of the service 
for those too poor to contnbute in any way and has become 
that of subsidizmg the service Charity must meet the 
difference between the cost of the service and the amount which 
those benefiting can afford to pay either mdividually or 
through mutual insurance, plus the amount which public 
authonties are able and willing to ji.iy on their behalf A 
given sum of money in chaiitable gifts now ' goes much 
farther ‘ than it would have done forty years ago, because it 
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IS now paying only rather more than a third of the cost of the 
service instead of the whole cost 

t There has been another change of great importance about 
which I have little doubt, though again without suffiaent 
Evidence for proof of the statement Charitable gifts have 
ceased to be provided solely or preponderantly by the com- 
paiatnely well-to-do and have come to be provided by all 
classes of the community The figures given for house-to- 
house collections m Birmingham and m Banbury are strikmg 
examples of this fact District nursmg has ceased to be a 
seivice provided by ‘the well-to-do’ for ‘the poor' and has 
become a service provided for all who need it and contributed 
to by all classes of the community accordmg to their means 

Public giants have become of considerable importance, 
but until 1937 they could only legally be given for certam 
purposes, and m many cases they do not meet the whole 
cost of the service for which they are given They hav'e been 
of great assistance to the public health and midwifery work of 
associations, but general nursing work has been left mamly 
to voluntary finance 

It IS interesting to make certam compansons between the 
sources of income of district nursmg associations and of 
voluntary hospitals (For the figures for hospitals see 
Chapter IX m Section 11 ) The total receipts of voluntary 
hospitals m England and Wales m 1934 were about 14^ 
million pounds as compared with something over one million 
pounds for district nuismg associations Of this amounP 
3I million pounds was classified as outside ordinary income, 
and about half of this was leceivcd m legacies In contrast 
distiict nursmg associations have comparatively little non- 
recurrent capital expenditure (for which the voluntary hos- 
pitals often receive large extraordmary gifts) and they have 
probably benefited to a comparatively small extent from 
legacies 

If extraordmary income is excluded, voluntary hospitals 
received 55 per cent of their ordinary mcome m payments 
for services icndered, mcludmg public grants, compared with 
the 57 per cent received by district nursmg associations 
(Pubhc giants were much less important m hospital finance.) 
This close similarity of proportionate importance did not. 
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however, apply to the other mam sources of income, as 
voluntary hospitals recened onlj 29 per cent in charitable 
gifts, compared with the 36 per cent recei\ed by distflct 
nursing associations The balance of 16 per cent of th**,^ 
income of voluntary hospitals was recei\ ed mainly in interest, 
which was much more important as a source of mcome than 
m the case of distnct nursmg associations. However, the 
mam impression made by this companson is of the great 
similanty m the general constitution of the ordinary mcome 
available for the two health services of voluntary hospitals 
and district nursmg 



CHAPTER XVIII 


CONCLUSIONS 

IN this survey I have been concerned m viewing the organiza- 
tion of district nursing in England and Wales not from the 
professional standpoint but as an example of a voluntanly 
organized social service Up to this point I have tned to 
treat the subject as objectively as possible, without the 
introduction of any personal views in this chapter, on the 
other hand, I shall give my general impressions on the ground 
covered and my views on two matters in which I am specially 
interested 

GENERAL IMPRESSIONS ON DISTRICT NURSING 
ORGANIZATION 

As I have studied the pnnted reports of associations and 
interviewed those engaged in the work, I have been greatly 
impressed by the high standard of service aimed at by most 
of those concerned in the organization of distnct nursing, by 
the continuous efforts made to cover the whole area of the 
country with an adequate service, and by the widespread 
fimmcial support given by all classes and groups of the 
population The early foundmg of the Queen's Institute 
and of county associations has given to the distnct nursing 
movement a unity and co-ordmation which has, unfortunately, 
been lacking or only recently developed in many other 
branches of chantable effort The development of contn- 
butory provident schemes and of house-to-house collections 
of small charitable contributions has enabled the service to 
draw on the financial support of a very large number of 
jieople Thougli, as I explain below, I should like to see the 
personnel of admuiistratois more widely representative of 
all classes of the population, it seems to me that the organ- 

3*4 
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ization of the ser\'ice is, on the whole, untainted with .in> 
spirit of condescension and patronage from richer to poorer, 
and that district nursing is regaided by its administrators 
as a desirable social service to be made available to all in 
accordance with their need for it The associations respofts-* 
ible for district nursing hav c given mv aluable help to public 
authorities in several branches of work for which the State 
has assumed complete or partial responsibility, particularly 
m the building up of a body of trained midwives and in the 
development of the school nursing and infant welfare services 
In the sphere of general nursing, in which the State has given 
very little help, they have covcicd almost the whole country 
and have provided a service which, though it is not quanti- 
tatively adequate, has probably achieved 8o per cent of 
adequacy 


4 THE DEMOCRATIZATION OF DISTRICT NURSING 
ORG VNIZAIION 

Two of the most staking points about the finance of 
district nursing arc the huge amounts leceivcd in payments 
for services rendered and the huge number of small charitable 
subscriptions This means that distiict nursing associations 
receive much of their income from working-class households 
— in individual payments towards the cost of nursing, m 
contnbutions to provident schemes, in rates paid to local 
^thoritics making grants to district nursing, and in small 
contributions to house-to-house collections, flag days, etc 
This state of affairs contrasts with the jiosition in the early 
days of the service, when it was financed to a very large 
extent by the relatively well-to-do 

But although distnct nursing has ceased to be financed 
mainly by the relatively well-to-do it contmues m many 
cases to be administered mainly by them In the areas 
described m detail in this survey the committees of the 
associations included either no working-class members or 
very few of them, with the sole cvccption of the Bloxham 
Association described in Chapter XV On this matter I 
have little information with regaid to the country as a whole, 
but my impression is that m many areas there are very 
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few workmg-class members of district nursing committees. 
However, there are areas in which this is not the case, 
especially those mdustnal districts where there are provident 
schemes whose members have considerable repicsentation 
olt the committee of the district nursing association which 
their scheme helps to fanance 

There are probably several reasons for this absence of 
working-class committee members As in most cases new 
committee members are m reality (though not in theory) 
appointed by co-optation, the names most likely to occur to 
existing members are those of persons in their ordinary 
circle of acquaintances It may be thought good policy to 
invite large subsenbers to become members of the committee 
A fairly homogeneous committee is likely to work more 
smoothly, and it is tempting to take the line of least resistance 
m the matter Also it is often difficult to find times of meet- 
ing which would suit working-class members There is the 
difficulty that the work of the committees is of a kind with 
which many working-class people (and especially the women) 
arc not familiar, and that it involves the appreciation of pro- 
fessional standards and of the point of view of professional 
workers There is a further difficulty m small areas that 
patients may dislike their family and economic circumstances 
being known to their neighbours, while they hav e not so much 
objection to their bemg known to ' the gentry ’ 

But It IS my opmion that it would be well worth while to 
try to overcome these difficulties, and to make the personnel 
of district nursing committees more representative of the 
varied classes and types of then supporters and more consistent 
with the universal appeal of the service and the increasingly 
democratic spirit of the present day The committees would 
gain by the addition of a different kmd of pomt of view and 
experience of hfe, and one which would be also that of the 
majority of the patients The workmg-class members would 
gam insight into the problems of administration of a social 
service, which is a valuable part of the equipment of citizens 

It should be noted that this mcreased workmg-class 
representation m the administration of district nursing would 
not necessarily be aclueved by a transference of the service 
to the admimstration of local authonties (discussed below). 
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It would occur m the case of local authorities with many 
working-class members, but m the case of many rural County 
Councils and Rural Distnct Councils as well as in the case 
of some councils of small towns the working-class council 
members are \ erj- few 

If district nursing continues to be organized by voluntary 
associations an increase of working-class committee members 
will ha\e to come about, in many cases, by the deliberate 
action of the committee It cannot be left to the action of the 
subsciibcrs assembled m the annual meeting because, as has 
been shomi abo\c, lerj' few subscribers take the trouble to 
attend the annual meeting, and those who do very seldom 
take any independent action, prefcning merely to confirm 
the action of the committee 

This administratuc Icthaigy of tlie subscriber is very 
marked in the organization of district nursing, though 
probably not more marked than in the organization of other 
vdliintary charitalile associations The subsenber, having 
giscn his contribution, t.ikes little tiouhle to find out exactly 
how It has been spent (though he ma\ often read the annual 
report), and he takes e\cn less tiouhle to play any part in 
controlling its spending Of coui^e he has ways other than 
that of attending the annual meeting of judging of the general 
usefulness and ethciency of the scriicc, but it is doubtful 
w'hether, in most cases, he would attend even if he had senous 
cnticisms to make — he would be more likely to discontinue 
his subscription 

It IS difliciilt to see how this state of ,il fairs can be remedied 
Something can be done bj an anting foi special speakers on 
topics of general intciest, or for oppoitiimties to see in practice 
some of thp work of the association (as in the case of Hands- 
worth described in Chapter XIII) But, generally speakmg, 
the annual meetmgs of charitable organizations are dull 
affairs except to those specially mterested m the work 
described at them 

Thus district nursing is in practice administered by those 
with a special interest in it, appointed by their fellow- 
enthusiasts by a process of co-optation If its organization 
were taken over by local authorities it would then be adminis- 
tered by a group of councillors (with possibly some co-opted 



3i8 district nursing ASSOCIATIONS [ch 

members) who might have a special interest m it but to whom 
it was only one of many functions for which they w ere elected 
by their constituents In this case there would be genume 
democratic control of the general activities of those councillors, 
’’bui it IS doubtful whether there would be much more control 
of their particulai activ ities with regard to district nursmg 


SHOULD DISTRICT NURSING BECOME A PUBLIC 
SOCIAL SERVICE ? 

It was argued m the first chapter of Section I of this book 
that on general pnnciples the State, including local authoiities, 
should make itself responsible for financing all essential 
health services This argument imphes that public authonties 
should pay the difference between the cost of these services 
and what the patients can afford to pay, either by payments 
at the time of illness or by contnbutions to compulsory ^r 
voluntary insurance schemes As applied to district nursing 
the argument implies that public authonties, in addition to 
the gr.ints made at present, should supply what is now 
supplied by charitable gifts of all kinds (The amount of 
these gifts is at present probably about half a million pounds 
annually ) The capital assets of district nursing associations 
would presumably pass to the public authorities assuming 
their functions so that the income from interest would not be 
affected 

ARGUMENTS IN FAVOUR OF THE ADMINISTRATION OF 
DISTRICT NURSING BY LOCAL AUTHORITIES 

The arguments in fa\ our of the transference of Jhe present 
functions of district nursing associations to local authonties 
arc, in my view, as follows 

(i) I here seems to be no distmction m principle between 
the service of distnct nursmg and vanous health services 
which aic at present publicly financed If a patient’s illness 
is of such cl nature that he is admitted to a hospital under the 
public health committee or public assistance committee of 
the local authoi ity, he is cared for by nurses employed and paid 
by that authonty , if he remains at home the nurse attendmg 
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him IS paid from chantable gifts m both cases he is asked 
to contribute to the cost if he is in a position to do so Again, 
any patient who comes under the National Health Insurance 
Scheme, w'hiclifis partly financed b> the State, is entitled to 
the free attendance of a doctor, but he is not entitled (cMjppt' 
in some cases as an ' additional benefit ’) to the attendance of 
a nurse, which may be as essential as the attendance of the 
doctor 

(2) There is urgent need for the further co-ordination of 
the country’s health sci\ices At present for the treatment 
of accident, illness, inlirmity, and maternity there -exist at 
least file public and two pliilanthiopic systems in addition 
to the work of doctors, nuiscs, and midwncs in private 
practice 'Ihese sj stems arc {a) the National Health 
Insurance system , (b) the school medical service , (c) the local 
authority’s hospitals, {il) the domitihaiv service of poor law 
doctors , (e) the maternity and child welfare services of local 
irtithontics , (/) the \oluntary hospitals (and in some places 
voluntary dispensaries .ilso) , (g) the district nursing associa- 
tions ^Vhllc some \ ai lety is desirable as furthenng e\pen- 
ment, the present lack of to-oidination of these services is a 
hindrance to the best use of avail.ible medical and nursing 
skill for the benefit of the patient and to the development of 
a preientne health sen ice General distnct nursing should 
play an important pait m a co-oidinated scheme of health 
seniccs in assisting the doetoi m cases treated at home and 
in the after-care of certain cases tlisih.irged from hospital 
The importance of a sul)sidi/ed inidwifc-iy service, at present 
proMded by man}' distiict iniising assoi lations, is rccogni/ed 
m the Midw’ices Act, lyjO, and sucli a service should be 
co-ordinated with the woik of the health visitors and ante- 
natal and 'infant welfare clmics, with the work of general 
practitioners, and with the work of maternity hospitals and 
gynaecological and obstetrical speciahsts With regard to 
the provision of all branches of a co-ordinated health service 
the pnnciple should be adopted that public authonties 
provide or arrange for the provision of all necessary services 
Patients should contribute what they can afford and the 
balance should be provided from rtitcs and taxes. (The 
problem of whether patients' contributions should be collected 
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by individual payments at the time of treatment or whether 
they are better provided by compulsory or voluntary 
ipsurance, with or without additional contributions from 
employers, falls outside the scope of this book, as it is a 
problem common to the finance of public and voluntary 
social services ) 

(3) District nursing is a seiAUce which appeals to the 
interest and support of all classes and sections of the popu- 
lation This fact, while facilitating the financing of the 
service by voluntary gifts, also means that if the service were 
publicly financed it would have the willing support of most 
of the tax- and ratepayers 

(4) While district nursing associations have been very 
successful in covering nearly the whole of the country with 
some amount of the scrv'ice, and have provided an entirely 
adequate number of nurses m some places and an almost 
adequate number in otlicrs, yet the figures given on page 272 
above show that at the end of 1934 there v\ ere still 23 per cent 
more nurses lequircd in England and Wales as a whole 
While in some areas the extra number of nurses required 
can probably be financed from voluntary sources there are 
other areas m which this will probably be very difficult 

Voluntary finance will probably also fall short of what is 
required with regard to the qualifications and salaries of 
nurses in rural areas If it is desirable, as was argued above, 
for nurses m rural areas to be as well qualified for general 
nursing work as the Queen’s Nurses employed in towns, a 
considerable extia income will be required by rural nursing 
associations, and many of them will piobably find it very 
difficult to raise Also it seems probable that in the near 
future the legal minimum period of trammg for midwives 
will be increased, and this will mvolve an mcreased charge 
on those associations employing them unless the increased cost 
IS met from pubhc funds 

ARGUMENTS AGAINST THE ADMINISTRATION OF DISTRICT 
NURSING BY LOCAL AUTHORITIES 

On the other hand, there are, in my view, the following 
arguments against the transference of the present functions 
of district nursing associations to local authorities : 
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(i) District nursing associations have built up a large 
personnel of committee members and voluntary workers, 
many of whom ha\e served for long periods and have ac- 
quired considerable know ledge and experience of the problems 
of district musing and its organization If district nui«ing* 
were taken over entirely by the public health committee or 
the maternity and child welfare committee of the local 
authonty many of those at present engaged in its adminis- 
tration would be lost to the service (For example, there are 
at present about 280-290 members of district nursing com- 
mittees in Birmingham and onlv about 20 members of 
the Public Health and Matermtv and Child Welfare Com- 
mittee of the City Council) \\ithmit suggesting that all 
members of district nursing committees are valuable ad- 
ministrators, I would iiigc that to discontinue the work of 
many of them would be a great loss to the community The 
present tendency to concentiate the work of voluntary 
Administration on the relativeh few members of the councils 
of local authorities, wh.itevei ma\ be the arguments in its 
favour from the point of view of ciritioncy and democratic 
control, IS very wasteful as a method of utilizing the available 
capacities and goodwill of citizens On the one hand, many 
councillors are badly overworked , on the other hand, many 
people who would willingly and capably participate in the 
administration of some social service are given no oppor- 
tunities to do so To hand over to public authorities our 
nemaining voluntarily organized social services, without a 
considerable modification of our piescnt system of public 
administr.ation, would incrc.isc this vv.isteful concentration of 
administrative work upon the few 

There one special pomt with regard to district nursmg 
which emphasizes this argument Distnct nursing is at 
present largely administered by women, and, while it may 
not be desirable that women should figure so predominantly 
m its administration, it is a service with regard to which their 
experience and pomt of view is very valuable In contrast 
to this position there are many local authonties with very 
few women councillors and some with none The law re- 
quires that all maternity and child welfare committees shall 
include women members, but it is quite possible to find a 
21 
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public health committee (as, for example, m Banbury at the 
present time) composed entirely of men 
I (2) The unit of organization of district nursing at present 
often corresponds more closely to the unit of local feeling and 
interest than does the unit of local government in tlie same 
area In rural areas the district nursmg association usually 
covers cither one village or a group of neighbouring villages 
with some interest in each other’s affairs The rural district 
council, on the other hand, covers a much wider and less 
closely associated area, while the county council, which is 
responsible for many public health activities, is still further 
removed from the unit of local feeling Unless some system 
of small local sub-committees were established, much local 
interest would be lost in the work of village nurses transferred to 
the employment of rural district or county councils In urban 
areas this problem is not so important, but m large boroughs 
there might be a similar loss of interest if the work of distnct 
nursing associations with a system of local sub-committees wele 
transferred to the borough council without any such system 

(3) A large number of district nursing associations have 
become co-ordinated in a national movement with a body of 
specialized knowledge The early founding of the Queen’s 
Institute, with affiliated associations m all parts of the 
country, and the early formation of county nursing federations, 
also affiliated to the Institute, to co-ordinate and further the 
work of rural associations, have meant that distnct nursing 
organization has long had a unity which, for example, ths 
voluntary hospitals (outside London) have only begun to 
develop in recent years This national service of information, 
advice, and stimulation might easily be lost to distnct nursmg 
under local authorities unless either speaal care were taken 
to see that it was given by a department of the Ministry of 
Health or the present co-ordmatmg mstitutions were kept m 
existence for the purpose 

(4) The arguments in favour of substitutmg pubhc for 
charitable finance are not nearly so strong m the case of 
district nursing as in the case of certain other social services 
at present under voluntary organizations For example, 
district nursmg associations have supplied the total need for 
domicihary nursmg much more adequately than the voluntary 
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hospitals have supplied the total need for hospital treatment, 
and they are not faced to nearly the same extent ivith the 
financial problem of the increase in the cost of the service 
due to extcnSons of medical knowledge In some other cases 
of voluntarily organized social services the service exists^nly 
in certain districts — often only in the larger towns — and one 
advantage of administration by public authorities would be 
to universalize the service geographically But some prov ision 
of distnct nursing is made m neaily all areas, though there 
are great differences between districts in both quantitative 
and qualitative adequacy of piovision It should be noted 
also that this difference would not necessarily be abolished 
if the service were administered by local authorities, as local 
authorities would differ m their hnancial resources and in 
their degree of enthusiasm for the scrv ice 


CON CLl SION 

My conclusion, therefore, is that local authorities should 
give full recognition to district musing as an essential part 
of the public health scrv ices, but that it is not necessary that 
they should assume coni]iletc control over it They should 
use generously their existing powers to aid financially the work 
of district nursing associations, and particularly the additional 
powers given by the Jlidvvives Act, 1936, and by Section 178 
of the Public Health Act, 1936 They should regard themselves 
as responsible for ensuring that .in adcfiiiate service — adequate 
^n both quantity and quality' — i'. piov ided In cases in which 
an adequate service c.innot be piovided by voluntary associa- 
tions they should themselves provide it, and the law should 
be altered so that they have power to do this There should 
always b^ representatives of the public health (or other appro- 
pnate) committee of the local authonty on the committees 
of all district nursmg associations within its area. These 
representatives would have the function not only of helping 
to control the administration of the public grants to the 
association but also of keepmg the local authority and the 
association in close touch with each other’s work. My view 
is that if some such policy as this is pursued district nursmg 
m this country can become m the near future a completely 
adequate service. , 
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283, 285, 287-90, 319, 323 
Milcombe, Oxfordshire, 260, 
262 

Mm worth, Birmingham, 212 
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Poland, 47 

Police court missions, ii, 39- 
40, 128 

Political organizations, 41, 42, 
88, i6o-i 

Poor Law, Poor Relief, Public 
Assistance, 12-23, 26, 52, 
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237. 253, 265, 266, 267, 269, 
270, 275, 276, 277, 279, 284, 
289, 294, 297, 306, 308, 309, 
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Recreational orgamzations, 25, 
55-6, 107, 129 
Red Cross work, 46, 47, 49 
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